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editorially speaking...
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' Three emerging trends have relevance for those @%{19 with 5ch6’ol-age parents and N '
their infants. The first is the transfer of decision=- ing fromthe federal to the state
level. In an earlier issue we reported on the concept of revenue sharing. While .
. ,some programs have obtained funding from this source, nafional reports indicate that

only about three percent. of these funds:have been directed to human services programs.

S"mce July 1974, the disfribution of monies available under Title V/ of the Social Se-
curity Act hes beén transferred to the states. ,Th7s title governs Maternal and Infant
oL " Care and Children ard Youth (M&l and C&Y) projects. In order to qualify for funds;
© R each si'aie‘j by the end of the year, must developgprogrom in five specific areas of
heal'th care. For some stateswith airanefy of such projects, this will mean cutbacks.
Other states. with few or ho servjes in these areas will be ehglble for new funds.
e Another source of new funding mdy be Title XX of the Socaql Security Act.+ At this
writing, -the leglslahon is undergomg modification in Congress. According to it ;
e Xbrlgmal design ,« funds would be availableTor, provudmg a range of social serv.ces,
with priorities set at the state l,eve!\ ' . N ‘ ,

» . ‘._ i
. . i

1 A secqnd important trend. s the increasing recognition of the right of school-age
pareni's to contine in regular school. Proposed guidelines for Title IX of the Civil,
. Rights Act specifically refer 1 the right of pregnant students to remain in school.
3 if adopted as curréntly written, these guidelines will call for the withdrawal of .
federal funds from schools that deviate from this policy. The challenge now is t6
provide comprehensive services in tegular school settings, In the District of
". Colymbia, where Webster School’ was .deyeloped as a model for special progrars,
the decisioif has been to "mainstream"- egnan{sfudents This recognition of preg-
“mancy as an event natural to life i isa posmvesi'ep. The test will be to develop an, ° -
‘effecfive modél for provndmg comprehensive services within a mamsfream concept.

N

Fd

The third trend is recognition of the need for better infant care services. California ) {
recently posged legislation authorizing public schools to develop centers’ for the
care of infants of school-age parents. At the recent CECC-sponsored workshop. on
legislation, this was seen as a landmark. The participants stressea“th? neéd for
mi’eragency/mferdlscnplmary lmpiemenfahon of such programmmg. This issue of
Sharing focusns on lmproyﬂmg care for the infants of,school-cge parents. The need

" Ts obviots. We Welcome your ideas.

L3
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g | " Shirley A, Nelson

. ] t ‘Director
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. in éstablzshwg such services.

4
v

mitwtwe, and. perezstence are needed to secure
supplemental day care for the mfants of school-age parentg.,
these reports, two program administrators share their expeme)gces

*
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DAYTON CHILD CARE AND. -
JOB TRAININGRROGRAM - |

' ‘by Amig Revere
' > Assistant Principal °
Roosevelt High Schoal -

- -

-

An innovative’ child care gnd job training .
program now, serves school-age parents at
Dayton's Rbosevelt High School.. The pro~__
gram, called Teddies' Child Care Training .
Center, is funded by the Ohio Department of j

Education, Division of Vocationdl Education.

Roosevelt; with d total enrolIment c;f [,250
$tudents, is an all-Black, comprehensive,
inner=city high school. It was chosen.for a
_+pilot project_because of its high dropout
" rate, its inner-city locahon, its ability to
. house the program, and the job fralpmg
needs of its school~age parent populahon.

Schoo!-age parents frequently dropped out
of school before acquiring a job skill or a
* high school diploma.,” Inadequate supple~

. both_child care/services and training.

)

mental’ child care was Found to be a prlmary
reason for the high dropout rate. According
Yo datagathered fromgrospective program partic-
ipants, the greatest need for child care was
among pdrents of infants. There wére, however,
a significant number. who needed supplemental
care for preschool “childrén. Therefore, the
program includes both an infant anda presthool
center to care.for children frop six months to
five yearsof age. The average daily attendance
-is-approximat !ydfwenfy.efive,wRoosevelLs—;@
"school~age p&nfs are given first priority for

rl

.

To meet state child care gundelmes, a play-
ground was added at the Roosevelt site and
existing home economics.rooms, a teachers
lounge, and a stoyage room were renovated.
In additiontothe fegular child care teachers,
four adult aides were hired to insure an ades
quate infant~caregiver ratio.

The {ob ‘frammg pregram is taught by Chlld
caie specialists; it consists of a half day of
classroom instruction and ahalf day of super=
vised work inthe child care center each week

T
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> Field “trip§ to various communlfy ref\:sources ‘
are scheduled frequently. In additio

" twelfth grade students are employed byg;rn:/
munity agencﬁin jobs related to child
care and infantsfimulation. The ob|echves
of the training program are to help prepare”
“studefits for theifrole as parents and to.

"~ provide them with needed job skllls;and
experlence. I .

The ceni'er operafes during regular schoo!
hours. Parets and chlldren arrive at and
leave school fogether with transportation
provnded for those who need it. While the
children are cared for:at the center, thejr
parents proceed with a regular schedule of

sc&pdl activities. o

Dyrmg fhe first year of operation,, observahons
* :by the teachers and daily wrlﬂ'en;ecords were’
used to assess the children's progress. Begin-
ning with the_1974 school year, the progrom
adopted sfondaralzed testing as amore definitive
method of evaluai’mg growfh and developmenf.

v 3

A parenfs club has been organized to share
information on common concerns and avaij\-
able resources. The club has an advisory
council composed &f universify and school .
personnel, grandparents, school-age parents,
end represenfclflves from community agencies,

The Rooseyelt progrclm has had success in pre=-
venting school drop outs. ln,pddmon, it has
helped young parents gain self-confidence,
improve family relationships, and learn job
skills=~important prerequisites fbr breaking .
_the cyele} rof welfare dependéncy.

The Dayton Board of Educahon is currently .
planning a" new course in child management
which will be offeredto all school-age parents
affendmg Roosevelt. fThe course will integrate .
a variety of communjty and program resources”
and provide counsefing to help school-age
parents foster the jphysical, emotional, and -
mfe”eciual deveiopmenf of their chlldren
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HILD
- TEDDIQCA\
ENTER
Admitting
S }—-’
FP‘Ze Play (supervused)
te ﬁ)
Music’ . ’
e group singing
o rhythtic games *
® show and tell ,
o others. (example: self-
o expression) '
‘o, clean-up " "

8:15
8:30
.8:45

~

¥

.

Z)30Art“

o finger painting .
® colorihg pictures (crayola)
¢ cregfive drawing -

. ® learning to use scissors

" @ making cbjects- (example:,
#  Méther's Pay cards,

¢

bouu?

Shaker-Makers)
s e .other SOYlfG]'y achvni'y
and play .
° elean:—up
‘ /o-looo Snack o
10:00-10:30  Story Time -, |
10:36 -1 ﬁOO ’ QU;d?Ol: Activi}y '
11:00 = 11:30  Hdoor Play (toys) :
11:30 - 11:45 Clean-up//prepare for lunch
Med5- 1280 Lunch -
12:45 - 200 Nap
2:00 ~ 2:30  Prepard for going home
5 \
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THE MOTHER AND:INFANT CARE
" EDUCATION PROJECT

s P

. - by Edsi'h. Garmezy,- °Goordmafor,
¢ Special Education .
Conﬂnumg’&ducuhon Center

- t
- v 5 k] h§
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_After fieasly three years of planning, the
' Mofher arld Infant Care Education (M.I.C.E. )

' Project opeped’its doors in Sepfember of 1974

as a regular program funded by the Minneap-

# olis Public Schools Spedjal Education Depart-

meni’. The purposes offgthe program are to:
} enable student mothers to remain in
fhe:r ‘reguiar school;’
3
. provude them with pracfical information

) and supervised experience in chnld care

" -and parephng, .

° provnde their children with indivi~
dualized care in a safe andstimulating
environment.

= . Since 1961, the Minneapolis Public Schools

have pr»bvndedaseparai’e, school-based com~
prehensive service program for pregnant glrls
and young mothers who donot wish to remain
in-their regular schools. To date, thaf pro-
gram has ‘served more tharel, 960 studénts.

-
-

In September of 1971, however, a new liaison/
_ outreach program was mnhq&d to serve the
- "growing numbers of young women who choose
to remain in théir own secoridary schools.
The Mother and I,nfanf Care Education Project
is a result of these programmmg efforts.

. . \‘ .
Nine months were spept in investigation and

_ project development; the search for fupds and
locationtook tywo r%"e years. Fi ndfly, through

o " consultant and special education administrators,
1] . l/ *

MINNEAPOLIS PUBLIC SCHOﬁ :

" the codrdinated efforts of the home economics .

. togribs, dnd educational play materials from

" reimbursement funds:. {The student mothers and.

.
-

- for day care.

- eligible for particjpation in the Special Food,

~U.S. Department of Agrlcu!h.n'e.

The child care center operates on the premise .

L P

theM 1. C.E. center Opened in North Com=

'mumfy High School, .a new school bunldmg

whlch was designed w;fh day care facilities *
in its home economncs department . .

The Deppty Supermfendenf of Schaols provided
start-up money for "a smdtl beginning.” ﬂ'us*
helped purchase basic equipment from dldpers

tops to an indoar climbing slide. .
L M :
Most of t; efunding for staff salaries and trans- \

portation was prévided through the budget of
the Special Edécation Departmenf. and, state .

their children’are glven transportdtion to and
from school each day.) The Minneapolis Deparf
ment of Health supplied the part-time services
of a publicchealth purse. The center itself was
dpproved and supervnsed by the State Depart-
ment of Welfare, the state licensing agency

Food costs were not a budget item. The low-
income status of the students made the program

Service Program for Children funded by fhe>

”

that warm, intelligent, mdwnduahzed care
will provnde an environment conducive to the
children's growth and, development. Taking °
into acgount the usual absénces due,to illness
and changes in enrollment, the center has
maintained a staff/child ratio of one-to-four,
Pre~service and m-servn'c,e staff training are
an integral part of fhe _project., .
During its pilot/demonstrai’iézn\ period, the pr”g-
gram enrolled 15 North Communify High School * *
stydentgand their babies, ranging in age from
six weeks to E\o-cnd-a-half years. While fhe
mothers attended regular classes, their children
werg under the direct care of three child deveél
opment technicians and the supervision of the

» L4
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“Q . . f‘
center director, acertified home economics
teacher with a background in nursery and

day care programs. - ., . .

4

.
A

The centerdirectoralsoteaches dn accredited -
- child care/Famllyllvmgclasswhnch is required

for'all program participants. In addition to ~
y formal instruétion, the course includes super-

ri

‘vised work'experience in the child care center.
One class period a week is devoted toan’
unstructured group meeting with the school
social worker (assigned to the program part-
time) and’the public health nurse. During

this period, discussion centers on +opicsand

) + problems of special concern to the g:rls, it

s«also o time for socializing and' planning
recreational activities.”O

. ~

~ \/‘

» \\
The Teen Mother Program of the Santa And
(California) Unified School District Has devel-
oped an accredli’ed nui’rlhon course that
teaches teen mothers how to'prepare s:mp e,
mexpensnve, nufrmous baby food :

As parf—offhenrmsfruchon in parenhng skifls,
young mothers often help feed infants and
1 toddlers in the Infant-Child Developmeni'

T~
\Center, a compénent of the TeenMofher pro-
gram. Before the nutrition ¢ourse was offeted,
many young mothers were us;{wg commercnally
prepared baby foods and ‘formulas. 3

;!'Iarrief M. Dohrmann, co-directdr of the pro-
gram explaips, "1 felt we should téach more
about comparative costs ‘and the’ nutritional
~valte of food-~how it is affectechby additives
and chemicals. 1 alsé wanted students to
understand that feeding means more than pro-
viding nutrients-=that Fgivesthem an oppor-
L tunity for the cuddling énd close physical con-
i’agf with their infants that is so important in
‘child dévelopment.*-

2

As a result, Ms. Dohrmann designed a study
outline for a course in nutrition which was
approved by the Board of Education. The
students are instructed inbreastfeeding, bottle
feeding, ghd weaning; food purchasmg, prep-
aration, and storage; nufnfgon and duily food

Nutrmon Course Stréssés Economy -, -~

’ éySIck or handicapped children.

. N s

L] k4

requirements for children from birth to 'Gge five; |

and feeding. techniques, including ways of -
‘coping with special situations such as feeding

In the laboratory part of the class, the young
mothers prepare daily menus for the infants
and toddlers at fhe center and then plan, |
_shop for, and prepare the meals. By using
"the center's freezing and storage facuf:es,
they are able io prepare foods in ddvance
and keep a supply tqn/hand

Fresh vegefobles are pLeled boiled, or
baked and then mashed or blended to the
proper consisteicy for each child's age.
~ Individual portions are frozen in ice cube
trays and stored inplastic bags in the freezer
y compartment until needed.
"The teen mothers found that preparing baby
food was approximately fifty percent cheaper
than buying: it," Ms. Dohrmann notes, "and
. that the work involved was far less fhan they.
“thought it would be. " They learned that
" commercially premixed or liquid concenfrai’e
formulas are far more expensive than the
powdered form which is mixed with sterile
water. In addition, the-young women felt
the food they prepared was just as good, if .
not better, than'the commerical products, 0

"ERIC/ . - - -
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The Nohonol Confbrence on &mprovmg Care for Infants- of School-—Age
Parents, held in Wi shihgton, D. C4 Aprib 3-6, 1974, wos sponsoredxby
the Consarijum fo Erovrde an oppori'umfy, for those w

cent parents tq share rdeos and discuss issues concerning parenting
proctices as they affect infant growth and develqgment. Jerome Taylor,
Ph.D., director of Pr0|eci' nghfr Start ot the University of Pittsburgh,
addressed the general sessiop on "The Special Needs of.School-Age

'Cng with adoles-

School~AgelParents and Their_Ir I fants

families sérved are yrider-age 20,
> are between the §

L)

Parents and Their Infants." Project Right Start works with parents and
children within the Pittsburgh .,{nner-érfy area. Sixty Pérceni'of:-the' o

and opproxxmofely twenty-five percent .
es of 14 ond 18, The program's mandafe  includes
working with chil en from conception unhl age three.

*

» - .

- . /

In his address to the conference Dr, Jerome
Taylor described anew concept which relates
programining to parental value expeci’ohons.
The concept, initiated by the University of ™
P:ﬂ’sburgh's Project Right Start, is designed>
to enhance the childrearing abifity of young
parents by emphasizing the developmenf and
support of their "sense of effectance in fhe

parenting r role. ) N E
- 4

Dr. Taylor defined this "sense of effectance”
as "asense ofexcitemenf, a sense of commit=
tedness, asense of involvement that can make
a difference not only in the young mother's or
young father's life as aparent, but also in the
7 life of the child." He stressed that it is an
important parental need and advised admin-
istrators of programs for school-age parents
to help their students increase this sense of
parental "effectance.”

4

‘expresses for his or her chsld

I

. », ‘ !
In a step~by-step outline, Dr. Taylor illus-

trated the five-$tage process used by Project
Right Start. .First there is an exploration of
the "value expectations" a young parent B:

L)

In an attempt to clorrfy the sfructure of paren=
tal value expeci’ohons, Project Right Start has
evolved a ‘simplebyt, according to Dr. Taylor,
highly effective approach Parefts in the pro-
ject are.asked questions iri the following areas:
"How do you want your child tq think or feel
about himself?" “"How do you want your child
to think or feel about school 2" ,"How do you
want your child to think or feel about you
"How do you want your‘chrfd to thmk or feel
about his friends?" £
Resp:nses to each of the four general questions
are then classified in terms of 17 specific cate-
gories such as !\'se|f~rellonce," "] ove and respect

19809 L e
L - S
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__ if the mother holds, qyddles, and so‘%ﬂies the,

i

| 1 -beg begmnmg of the child's sense of ?’rusf.

forparents,” "sense ofdcéomPlishmenf "dnd "
s0 forfh If there is'more than oné response
+in an area, the parent is asked to list them'in
order of importance, The compiled answers

1

%o these questions enablé researchers to get PP

a sense. of the young mofherA\or- father's

’ expeci’ahonc.for the child. e
The next s"fep in the proc?ass is priming, ;
which is defined ds arousing the parent's
intérest.in doing something specific foward
fulfilling th expecfahons. It is seen a8 -
helping the mother develop her child care |
p.rachces around f "e\values she espouses.
If-a pareni’ says she would likgther ch&d i’o;
‘be able to trust others, there dre ways this,
value. can be integrated®into the interaction .
between mather and infant. For example, -

baby when it cries during the first four to.six .
weeks of |ife, she wili find she can quiet the,
chitd during later weeks by snmp?y a proclch-
“ing and talking to him. .
! . ,
" This means, Dr. Taylor obsei'v{ed that the *
ch)Lcj is signaling "% 'there is somathing differ~a*
ent out thergf there is somethmg I've Me
to, know. out there; there is somethifig I'm
si’arfmg to lean omout there.'" This is the.
¢
The third step in:this process involves "modeling," »
or helping parents develop behavigr consistent
wni'h their stated valves. For example, if 4he
< parents want their childto learn to pay atteh-
tion, alertness tp the environmznt can be en- ~
* hanced by burping the infant on the shoulder
rather than the lap. A (program demoristrétor
runs through the sequence of behavioral pat- .
terns while labeling eachstage in the sequence:
"'Notice how | put the child to the shoulder;
notice how I'm supporting the head, etc.'".
As the demonstrator illustrates the sequence
. and structures it with summary labels, he or » .

" she allows time for the second part of the

7

-

4

- —

mbdeli’hg procedu
involves pausing 111 the dem'\nstrath to allow
for snlent review by the watching parent. The
mother .or father is then asked to practice
the sameé procedure with ossnsf_gnce from the
demonstrator. .. . - .

S - : &
The fourth phase of the process is called
"shaping," a procedure-that allowsthe dem~
onstrator to backtrack and concentrate on
any phase of a given béhavior sequencé i’hai’
is weak or that the parent has missed. "We '

.use specific corréctional p}'&cedures to deal

with the wedkest link in the chain ofbehavn ors”
that seem;instrumental to whet the mother says
sl're WQni’s, “Dr., Taylorexplcmed

'&"Ampllflcahon" is the flffh andfinal phase of .

the process. This involves using anothét;

d {erent tdsk or procedure to amplify or ex~.
‘the mother's motivation and interest in

g fhe task athand. In his example, Dr, Taylor g

described how amother's desire to-read to her
ch?ld ‘was spyrred by a demonstration of the
child's-ability to learn a complex differentia-
tion between fluorescent and fungsten light.’
The miother, impressed with the mental prowess

. of her child, became actively interested=in

-providing him with sﬁmt\:laﬁng reading sessions .
[T I . ~ 4 v . '
There are var}ous factors tiét can moderate the
success of this process, Dr. “Taylor- cautioned..
"Thére is no magic in terps of any theory or
approach' apd we have to be quite reality~

* oriented in terms of our awareness of what

N

-

works and what doesn’t work." *

One reality that professionals should consider
ih working with adolescents is the "cadence
of crises”
ask themsel ves if the young parent is in a crisis,
just out of one, or abouf to enter one.’, ' ;

Some.crises can be resolved by*arranging for
appropriate servicedusuch o medical aid or
wplfare services. However, Qr. Taylofpointed
out, "we.miss, in many insfances, a very

S0 L .

"covert practice, ™ This -

in their lives. Professionals should *

{




important opﬁﬁoﬁunity to h'elp parents grow "
beyond where they were prigr to the crisis by
attending exc!p;n)/ely to fhgoquesfion of envi-
ronmenfal‘arrungemenf." Unless the psycho-
 logical megning of the crisis is " understood and

Y dealt with, the same pressure will produce a

similar crisis if 1 is encountered again. ltis °°

) imperative fo ldenhfy and deal with the deep °

~ psychological mecmmg of the stress that .

_ data mdncafe that relationships and the struc=

“program goals may be dependenf on a single,

crucial variable. Whnle chrono!oglcal age,
or economic sfafus, or “education might be
assumed to be the significant variable, the

ture of relohonshlps are far more lmporfanf.

A 15-year~old mother who has a supportive
relationship with the father or grandmother of

the child, an.aunt, a peer, or a counselor has
a greater chance of success in the program.
The identity of the supportive figure doesn't

produced the crisis, he emphasized.

In conclusion, Dr. Taylor meptioned some pre-
liminary and as yet unpublishéd data which .seem to matter; the fact that support is given
reveal that parental success in attaining L s fhe trucial factor, Dr. Taylor stressed, O

1
» , R . . . ‘ \
’ » . » -
ve . . .

-

- This™s the next to last issue of Sharing.-. .
) - e t*
It's ot because we feel we are unneeded -
or because aur readers don't care about the
: issues involved in-serying school~age parents
"““‘nd their mfanfs.

,  Unfortunately, it's the hard economic facfs
S u ! of life that have forced this decition.
X
The Consortium is in fhe losf yeqr of funding by the Matemal and Child
Health Sérvice of the U.S. Department of Health, Educahon, cmd Welfare,
and other grant support. has not been forfhcommg. . )

Consortiom pubhcaf.ons listed on the order form (see insert)l will conhnue
to be avgilable at cosf from the Child Welfare League. .

a

.

. *
.
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Esfubhshmg and improving comprehenswe
services-for school-dge parents has been the
.goal of a series of 24 statewide canferences
sponsared by the Consortium over the last

. severdl years. Most recenﬂy, canferences
have been held in Kentucky, Tennessee, Utah,
New Mexico, and Calorado. )

. g

These canferences havebeensupparted.ot bath
the state and lacal levels by various public
and private agencies and organizations such as
state departments of- health, education, and
sacial services, the YWCA, Planned Parent-
haod, the PTA, Child and Family Services, .
universities and calleges, and churchgroups.’

A specific goal of these conferences is to pro=
mote action plans for the delivery of services.
Through their multidisciplinary approach, the
confererices bring together professnonals and
leaders in their fields—many of whom may be
working on different facets af the same prob-
lem--and provide them with an information
sharing oppartunity. Eath conference is struc="
tured to include regional meetings where
participants are asked to develop specific recom~
mendations and plans for follow=through.

" The following summaries give detailson recent

efforts at the state and local levels to bring
about better understanding of and better ser-

vices for schoal-age parents and their children.

ALABAMA '
The conference follow~through group in Ala~ .
ently conducting a series of special

bama is cu{a
suryeys to gather information on the types of
services needed by school~age parents.

‘ 9
Ju0i9

State .
Conferences

Promote Local
Follow-Through'

\ *

_ The Consortium staff worked with members of
the follow~thraugh group to develop the sur-
veys which havebeen sent to regional directors
of the state departments ‘of Health and Pensions |
and Security and to all junior and senior high
schoal principals.

Only/ Health Department .survey has been
\, completed:s Preliminary findings reveal that
- most of Alaboma's 63 counties do not have
age-spécific health care for pregnent adoles=
cents. Although most respondents indicated
that such care is a desirable health delivery .
goal, they reported that it is not now avail-
able because. of a lack of staff and funds.

»*

Wher all the questionnaires are completed
and compiled, the resulfing infQrmation will

. form the basis far followzthraugh plans in
Alabamu. 0




\ b, N
ARIZ‘ONA

The Anzond‘Councn! on School-Age Parenhng
was formed ¢ as aresult of the statewide confer~,
ence held March 1973 at ArizZona State Univer~
sity in Tempe, “Justin F. Marmo, of the state
Depam;nenf of Educchon, Phoemx, serves Qs
Counicil chmrmcn. Subcommiﬂ'ees on,social
_services, heclstervnces, professuonal associ-
ations, youth coordination, cmd cultural affairs -
were formed to provide leadership and fiaison

* with community groups interested in develop-
“..ing ptograms and serviges. )

o
L4

n order to asséﬂé policies and programs for
school-age parents, the-Council prepared a -
questiopnaire which it sent to dll Arizona
school d\lsfrlci's.

S
1
. 3

Iha recent report, . -the Council notes.that its

mejmbershlp is growing. across the state. ..Pro=

posals for mode! programs for school-age parents
re Bemg developed for presentation to’ inter- "

Esfed individuals, schools,,and community ahd

‘professional organizations. Regional meetings
are now being held throughout the state in
preparahon for another statewide conference
to be held in the sprmg of 1975

‘.

-

©

COLORADO

At the Colorado conference held in October
<1974 erDenver, the state was geographlcal!y

divided into. 10 follow=through regions: The

_action plan formulated by conference parti-

" ¢ipants calls for the orgamzahon of coali-

‘tions of professnoncls and “other concemed

citizens at the loccl ‘evel

\ i\ ’

Addlflonal follow=through regommendations

include: TN !

~
~

® organizing to effect legistative. action,
including lobbying in favor of the pro=-
posed Colorado Comprehenswe Survival
Educchon Act; '

«

e !

10

® implementing comprehensnve spx educa~
tion programs by writing to school superm-
* tendents, "packing" school board meet~
ings when sex qducbfion matters are on
the agenda, woiking #n committees de= °
veloping sex educatjon c‘urnculc, and
pehhonmg school boards to include, sex
education in the schools,

- 'n

“

LI RN
workmg for suppori' from local and stafe
agencies such_as Planned Parenthood,

mental and pubhc health departments,
and social service dgencies, to provide
services for school-age pareni’s.

-
»

A serles of reglonal conferences are e scheduled ~
to fake place in the spring of 1975 to implement
spegific action plans,

~
o
I3

" KENTUCKY

-

\

The Kentucky Stat onferencepn the Specnal
Needs of Sch%g Parents, held’ May 1974 .
,in Lexington,-fointed up the need for compre-
hensive services thraughout the commonweadlth.
While there are a fev programs providing such
servicesin malor cities, fh(e is aggneral lock
= “of services in rural area‘s

4 . -
4 5 .
\ '

\ . » . L
\ Parfi_c'i%anfs made the following récommenda-
" ‘tions for future action at the regional level:

“m

. ® Estabiish cooperation among state agencies, . .

® Mobilize a statewide task force with a
-multidisciplinary advisory component and
a community -based technical component.

® Develop.an action plan for regulation/
policy reform and/or legislative reform.

. ® Develop a management system with com-
mumfy-based delivery subsysfems.\
/.
o Devise a comprehensnve feed back
ST strcfegy.

©

H
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“An outg h_of these recommendations was
the formation of Fhe Consortium on Teenage
Parents which is now workmg as the stdte-
wide coordinating body. It has been holding
. aseries of regional meetings to raise commun~
| ity awareness of the needs of school-age
" parents, ’ Parhcnpants in these meetings are
child care specialists and individuals working
inthe publicschoof system and in public and
private health and social service drganizations
" and agencies. These groups have been making
* .1, assessments of the spedific needs of school-
" gge parents and available services in their
areas. - o

s
/

" An Advzsory Resource C incil working as a

. subc mittee of the Kentucky Consortium has
N bepno?oldlng regular meetings to outline

- v+ strategy for program planning. Thié’inc!udes:

. mapping avenues of referral to the program;

-

e discussing wclys of effecting and coordi=-
nating program comppnenfs,

‘s

] establishing I-program 'obiécfives.-

5

NEW JERSEY . B

The Union Counfy Task Force on School-Age
Parents sponsored a December worksh
‘Westfield attended by approximately 50%er-

~ sons, including school social workers, school

. nurses, and school counselors. Chairperson »
for the meeting was Peggy Morrissey, ACSW, _
caspworker, Family and Children's Society,
Elizabeth,'N.J. Speakers were Ruth Granstrom,
reglonal school social worker, rej/lona! office

who reviewed relevdnt statistics;/and Josephine

/H Thorpe, staff attorney for the Education

Law Center, Newark, who ghve-an analysis

of New Jersey law asit pertains to school-age

parents. Harriet Bloomfield, schoel social

worker, Elizabeth, brought together a panel

of teenage parents who spoke of thelr personal
-concerns and needs.

s ;(1,

of the Union County Superintendént of Schbols, ‘

11

‘ouyld o i

The workshop revealed, according tothe chair~
person, that many professionals lack informa<
tion concerning the law as it relates to.school=
age parents, and general information concerning
the needs and problems of young mothers and
fathers. L

The Jersey City Task Force, Tn conjunction with
the Jersey City Board of Education, has devel-
oped a pilot program combining continuing edu-
cation and medical services-for young women
over 16, Staff will ;nclude three teachers, a
.social worker, ard a health team,

The Passaic County Committee for School-Age
Parents is assisting with p]ans to start a special
c!ass for young women in the Passmc area.

v

o

NEW MEXICO '
Approximately 400 persans attended the New
Mexico Conference on Ieenage Parents held

in Albuquerque in November. As a'result, a
follow-through task force has been set up in
each of the state's sevén regions. : .

Members of the Easterndand Southeastern
~_groups have outlined the following afeas
" for future efforts: '

- -~

. 2
® Incretise ¢communify awareness about
the extent of the problem.
< hd - ’ ]

.. Encourage community support for
teenage parents. .

-

® Increase teen awareness of available
resources, including, counseling and -
referral .

,
4

® Promote dgency awareness and interaction.

® Encourage mvolvemen\ of young fathers
in counseling.

A




" Some specific local needs hqve also been
identified: CT s

- ~ s
Fl H - -

Y - 1,
" .® None of the Eastern or Southeastern
. counties offer alternative edycation

) programs,

® There ate no public prenatal clinics
in Otero and Lincoln counties.
P~ .
® Family living courses should be offered
“through schools or by church groups
in all counties. :

- Task fort‘e leaders in the various couni’iés of *
the Eastern and Southeastern regions have
been assngned responsnblhi’y for contacting
key people in"agencies -and organizations -
« .suchas the departments -6f health, education,
and social services, Planned Parenthood,
Parenf—Teacher Assocuahons, ei’c.

 Lpeal comeittees will then be formed to study
school policies concerning teenage parents; - -
. gather stafistics-on pregnancy, abortion, teen
marriage, and VD rates;.survey community ~
* resources; ond formulate a specnﬂc action
plan to éstablish services for young parents.
The Middie Rio Grande regional group plans to
- contact.members.of the Laguna-Acoma Indian
- pueblo about initiating aprogram of services
for adolescents. Such aprogram'must have the
approval of the Tribal Council. Itwasdecided
to hold a workshop for teenagersina reserva~
tion facility or school.

The Northcentral reglfnal group has chosen to
emphasize legislation’ as the thrust of its action
plan. Abill stating that only certified agencies
will have permission to place children for
_adoption will be introduced in the state legis-
“lature. The group is also working on a direc~
tory of regional services for school~age parenis.

The Southwest and Southern Rio Grande
groups have decided to publish a brochure
dealing with human sexuality. After identi-

- ®

" ¢alled foraserles of regional follow=through

" trade center areas.

. mg communities come to shoP and obtain

fying regional needs and gaps in services to
teenagers, these groups plan to develop an
interagency commumcclhons system to brmg «
abéut cooperahon in establishing services

for young parents.: -

]

TENNESSEE S \

j ' - Y .*
The action plan outlined at tHe Tennessee
State Conference held last May in Nashville

conferences to concentrate at the focal Tevel
on the special needs of school~age garents.

& .
An Eastern Tennessee Regiongl Conference at
the Student Center of the-University-of Ten=——-
nessee-in Knoxville attracted 150 persons
from a 16~county area. Dr. Stephen King,
regional director of. the Tennessee Deparfmeni’
of Public Health, was the keynote speaker; -
those attending represented the- disciplines
of health, education, and socnal services,

Ir/

Thq workshop topits included the schools'
role in the delivery of comprehen!nve services,
prevention and sex education, health needs _
of school-age parents, soéial service needs |
of teen parents, and infant day care: A fact
sheet compiled for the conference contained
relevant statistics and a description of
regional services for adolescenfs..

3

3

'e~ - P
To encouroge future fo”ow-fhrough acﬁviﬁes_,
the. eastern countjes were divided into five
Each of these areas in-
cludes akey city where people from surround-
necessary services. These cities will be used -
asa basis for organizing service deli very systems.

A model reséurge directory for school-age
parents was prepared by participants from
Knox Counfy it lisfs available commumfy

resources from counseling tohealth services,
describes educational options, and offers ideas
for job~training.




Asaresult of conference follow~through activ-.
ities, Blount County will employ a sec fl
year graduate student in social work to
coordinate services for young parents.

¥
.‘ P - - Y . .
TEXAS 7 -
1Y .
The tfosk Force on Coﬁlpr,ehensive Services .
for Texas.School-Age Parents hasbeen instru- .
mental in focusing attention on the needs and
‘problems of adolescent parenting., Formedas . -
aresult of the stateWwide conference held ~
tober 1972 in-Dallas, the task force has
been building an organization of committed
individuals who are working to persuade ! -
_Texas agencies to increase services to this
special population. Margaret Magness,
. Director, Teenage Parent Council, Austin,
. serves as chairman of the task force and
unofficial state coordinator of services for
school-age parents.
In addition, afive-person action subcommittee
of the task force has been formed. Besides
. Ms. Magness it includes the following members:
" Elizabeth Gentry, M.D., Medical Director,

* Austin=Travis County Heali’h Department, .

Austir; Janie Fox Jones, Texas Education
Agency, Austin; Bobbie Matthews, Texas
Department of Public Welfare, Austin; and
Mary E. Panella, Austin~Travis County'
Health Department, Austin.

.

; .
A position, paper developed by, the subcom=
mittee is now under consideray?on by the Texas
Education Agency. It requests that TEA exert

lfs leadership to encourage and assist school ™

.
.
-~ p T

.
’

ORY

*includes: questions onschool policytelated to
* pregnancy, types of pro%rémming angservices
. offered, langth of time students may remain in

! e -

digfricfs inteveloping comprehensive service
programs for school-age parents fhrough coordi =

nation wﬂ'h ofher agencnes.

This paper has been preseni’ed to TEA's Priorities
* Adyisory’ Committee and fh? Special Education
Advisory Committee of the State Board of Educa~-
tiori. In addition,.itwas reviewed at a meehng
“of the directors of TEA's 20 regional“service
cenfers. Shouold TEA commit rfself to the com-
prehensw& service approach, these centers
wouldcoordinate community tesources for
’ghool—age parents. % !

A one-page questignnaire developed by fhe
_ task force and i’he Consortium has been sent
to all of the 199 “school districts in Texas. It .

Q

available programs, and whether there is com= #
-munity=-sponsored coordination of services.

As a result of a recent task force meeting in.
Ausfm, it was decided to- organize reglonal
follow~through committees to pfomote the
development of comprehensive services at the
local level. The represenfative from the Texas
Department of Public Welfare agreed to get a
commitment from the department to appropriate
money for’ hiring coordjnators of services for
school~age parents.

\

Abooklet producedhy the Teenage Parent -Council
is now available to interested’ persons in the
Austinarea. It contains information on prenatal
and postpartum health care, birth control, baby.
care, legal matters, jobtraining, and educations |
It also contains a [ist .of communlty ‘agencies |
and ofiganizations offermg serv1c?s to adoles~- \’
cent parenfs. D:l : /

-
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NEW MEXICO, ALBUQUERQUE

Smce January of ]970 New Futures School

(N ES.J has been offering educational, health,
soc:al-psychologncal and infant care services -
to pregnant school-age girlsand young mothers,

as well as their husbands or boyfriends, and

members. of their exi’ended families.
~

" The program spurpose is ‘toprovide young women’

with the practical information and éxperience
they need to cope with their environment .and

tohelp them gain the necessary self-confidence,
persongal.understanding, and sense of involve-
ment to use their knowledge effectively.

A cooperative effort of the Albuquerque Pub-
lic Sthools and the local Y.W.C.A.; New
Futures is located in -a public h'§h school

building. The program also receives funding,
services, and support from over adozen jocal,

state, and national agencies, organizations,
and concerned individuals.

-
¥

Each year; every Albuquerque high school, a
number of junior high schools, and several out-
of~town schools are represented in the N.F.S.
student body. Youngwomenmay enter the pro-
gram at any time durmg ‘pregnancy as long as
they are between the ages.of I3 and 19, have not
yet completed the requirements for graduation,
and have a doctor's certification of pregnancy.
Most students enroll at the beginning of a
grading period and remain in the program for
approximately five months. The program |
annually serves between 160 ahd 170 young;
women. It is understc ~d that a student may

-~

7

T4

/ narcy; "she does, howev&r, remain ellglble

. Feceive their dipfomas af their home schools or

‘ each'May. o~

famjly homemaking, food preparation, child

»~

not re~enroll in classes at New Futures if she
" attended the program during her first preg-

for health and counseling services.

While attending N. F.S classes, studbnts remain
on the'rolls of their regular high schools; those
who complete graduahon requirements may

af the New Futures graduation. ceremony held

The school day is divided into six periods, and
classes meet five days a week., Most students
carry a regular class léad of five subjects,
although schedules are adjusted fo meet indi=
vidual needs and.interests. The curriculum in-
cludes English/reading skills, communications,
math, ‘applied science, history/social studies,
arts and crafts, typing, shorthand, bookkeeping, *

development, and family living. In addition,
the school* offers -an adaptive physical educa-
tion class designedtomeet the special needs of
students duringboth the prenafal and postpartum
periods. Students participate in planning the
curriculum and evaluating its effectiveness;
classes arersmall, and teaching techniques are
success~oriented and individually paced.

Fomily livingis the only class required for all
New Futures students. Taught by anutritionist

and the program's health director (aregistered
nurse), the first half of the one semester course
covers physiology, prenatal and postpartum care, .
personal growth and understanding, family rela=_ AR
tionships, human sexuality, and birth control.
During the second half, emphasis is on child

care and development and parenting ‘skills.

" Guest spedkers, field trips to a local hospital

N
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) * 4
‘and aPlanned Parenthood, office, and a variety
of audiovisual aids are used to_supplement

class instruction and discussion, .

Child developn;enf an elective. course,
offers each student an opporfumi’y for. super~
vised experierice with children in the N.F.S.
nursery. Class instruction stregses tHe emo-,,
tional aswell as the physical needs of infants.
To complete fhe course successfully, the
young mothers must master'a wide'range of
child care techniques and practices: bathing,
changing, preparing formula, washing clothes,
feeding, making sdfe toys, and mamtammg
\nursely hygzene.

v &
The nursery is equipped i'o care for ‘eight
- infants; it is directed by a part=time child
** care specialist and staffed by a full <fime
‘paraprofessional nursery aide. Only the’
F\fcmi's mothers and the stédents assigned
as caregivers may visit the facility. In addi-
tion, th'e program’s healthdirector checks
gach child each day. &

. Instruction about proper exercise and nutrition
is an important aspect of the N.F.S. health
care component, Each student's diet history
is taken upon enrolIment and, when necessary,.
she is given counseling to help improve or
alter her eating habits, The school also offers
free hot lunches and daily snacks planned by

. the nutritionist to meet the special needs of
pregnant teenagers without contributing to
weight control problems. .
The program's health director takes a complete
health history of each participant. In addi-

- tion, she, maintains records of the students'
doctors' appointments and follows-through to
insure thiat appointments are kept and that
medical recommendations are understood and
followed. Apprgximafely half the young

women use the medical facilities of the
Maternity and Infant Care Proleci' and attend
an M & | clinic held weekly in the New
Futures School building.

*

N.F.S. stresses the development of positive
attitudes toward family planning. " The pro=~
gram's experience has shown that teaching ,
birth control techniques cannot be effective
with pregnant adolescents without concurrent |
efforts to improve the young woman's self-
image, her understanding of her child's needs - .
and- demands, and her awareness of and respon-
sivenéss to thé world afound her. t i

[d -
To contribute to this process, counseling ser-
vices are available daily. In addition to regu=
larly scheduled individual appointments, ",
students may visit their counselors at any time
on an "as-needed" basis. - Program participants s
are also involved in group counseling:gnce a
wéek. A special counseling group has’ been
orgéinized for young wonten who are consid-
ering releasing their. baby for adoption.

*

All N.F.S. serVIces—parhCUlarly counseling
servi offered to members of the young
wonfen's extended families. A male counselor
provides, outreach social services for young v
fathers. A Mothers' Group meéts weekly

and includes aunts, sisters, grandmothers, and
neighbors as we!l as the young parents' mothers.
Evening groups and special activjties are

held to involve husbands, boyfneh&is, or the
entire family in health instruction and/or 4
counseling sessions. \

L

Follow=up services are-an integral part of the
New Futures School. Counseling and health
services are offered to all former students and -
formal and informal contacts‘are maintained

with each program participant. Areas of partic-
ular concernare: number of repeat pregnancies,

+ school grades, high school ‘graduation or drop

out, physical health of the mother, physical
healfh of the child, problems in family or

marital adjument, problems in adjusting to
the mothering role ortoreleasing the bapy for

adoption, emotional state, and post-gradugte ' *
éducation or training, , .




COLORADO, LAKEWOOD

]

" Jofferson .County, one of Colorado's largest
school \dnstnci’s,,opened the Teen Mother
School in September, 1969. Located in the
Jefferson County Cottage S%ooi the pro=
gram shares.a campus with the district's adult
education faclhhes. Primarily funded through
the school sysfem s specnol educationdivision,
the progrom also receives services and sup=
- port from the county deportméhfs of public

heajth and social services.
N\ g |

‘ . Any junior or senior high school student

enrolled in a Jefferson County pubhc school
is eligible toattend, and enroliments average
between 30 and 40.young women at any one
time. Studehts are encourgged to enroll as
early in pregnaficy as possible and to remain
4n the program postpartum for one semesfer.

The program's education componenf emphasizes
) mdlvnduohzed instruction and independent
“study under the supervusnon of two. full~time
. teachers. A complefe academic curriculum
is offered; Gourset not available at the Teen
Mother School itself may be taken without.
charge at the adjacent adult education pro=
_gram. In addition, vocational fraining and
. counseling are given at the Warren Occupa-
tional Technical Center, a part.of the county
school system.  Transportation toand from the
(ﬁqfer is provided b)t the program.

Y

¥

. A special. accredlfed course on child coré and
porenhng is taught by the staff nurse, teacher,
and'social wotker and is required for olT )
- students. The program encourages the young
women's parents, husbands, or boyfriends to
attend as well, *

y

5
All sfudenfs are requlred to be under contin~
vous medical supervision either through private
physicians or public health clinics, and the
school nurse follows up on each sh(.\denf's hed~

1 -
LI
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. * husbands or boyfriends. An, esfimated 16 to

A

16

- -

ical progress. She alsogiveshealth instruction
concerning sex and sexuality, birth control,
labor and delivery, prenatal care, and nutri-
tion and provides individual consuli'ahon on
an "as~needed" basis.

The Teen Mother School has the serviges of a
full-time social worker employed by the school
district. In addition, 13 volunteer counselors
- from the public schoolsttind the University of
" Denver Graduate Schoo| of Social Work con-
tribote tjme to the program.. . .

\\ >, -< °

o

Following the initial in~take interview, the -
social worker makes home visits dnd gives indi=
vidual counselmg\w henever neeqed Counsel-
ing groups meét ev ry Frldo)g mormng and
Thursday evening. e\he mommg*sessqu are
solely for the young women™in "the Program,
_while the evening groups mclude parents,

20 young men regularly pommpoi'e in these
evening sessions, as well as in other program
activities such as hospital tours, open houses,
ond potluck dinriers.

. ’ -

One of the pt‘ogrom s mnovohons is a Public
*Speaking Panel composed _of young mothers and
fathers. =Tl F”ponel addresses interested groups
“and organizations descrlbmg sefvices of the
Teen Mother School; giving qummoflomon
birth confrol, prendfql care, and sex educa=-
tion; and relating their experlences with
"pregnancy, pqrenhng, and marriage.

1}

-

Early in 1975, the Teen Mother School will
open an v‘tfonico{e center funded under Title
“1II of the£lementary and Secondary Education
Act. Equipped to care for ten .infants, the
{ center will bestaffed by apractical nurse and
a nursery aide; withadditional care provided by
volunteers from the University of Denyer Grad-,
vate School of Social Work and gradpate stu= .
dents in pediatric psychology at Ihe URivgrsity
of Colorado.

- o’
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TE NNESSEE ‘MEMPHIS

Approxnmafely 320 prégnant young womén are
now receiving education, health, and. socnal
,services through a comprehensive program of
the Memphis Board of Education Special Edu~
cation Division. The ‘program is housed in
two schools— Pine Hill School, serving grddés
" nine through fwelve, and Lesi'er School, serv-

< ing all ages. ;
Any student from M phls or Shelby Counfy
‘may enter the progra ﬁ' although local board
of education- pollcy also permits pregnant stu~-
dents to remain in their regular schools, The
two schools operclfe full-hme-—mcludmg a
summer session— and €ach has astaff of seven
to nine teachers, a principal, a guidance
counselor, a sociql worker, q, llbrarlan, and
a libraty aide.

Both schools provide complete cutricyla in
* busiriess education and home economics. In
addition, all regularly required junior and
senior high school subjects are offered with
. the exception of languages and laboratory
. sciences. Noncredit art and music courses,
glee club, and chorus are taught by visiting
instructors._ :
' ¢
All students are required to take either an
elective home economics course or special,
mini~coursed which cover nutrition, child
development, and consumer education. At
‘ a series Of open hBuses planned by the young
women for their families and the community,
"home economics students display class projects.

-

Medical care and supervision are provided
\ through an on=site clinic, which is one of
\ the health department's citywide group of
' Neighborhood Clinics. Accredited health in-,
struchon related tp prenatal and postpartum .
‘care, contraception, and child care is given
= by student nurses from a local hospital and two
health department nurse practitioners who.work
at the schools four days a week. The nurse

-
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practitioners also perform routine examinutions
and give general.prenatal care.

The first contact new studenis have with the
program is through the schools' social workers.
After a referral is made, the social workers
make home visits tS determine the'needs. of the
student and her family and to make referrals for
financial, legal, or other necessary assistance.
Counsehng regarding the young woman's alter~
natives—— adophon, abortion, or keeping the
child—is provided by the social workers in
cooperation with health depdrtment nurses.

Addlhohaf personal counSelmg is given by the
schools' guidance staff, who hold regularsma“
; group and individual sessions. They alsd pro-
ylde job counseling with assistance from vo-
cational counselors with the Special Education
Division . »

£
For child care, social workers refer the young )
.women to community agencjes. Family day
care homes are available, and United Fund
group §nfant day care genters’ in Memphis
will take children over six weeks of age.

* ° ~ .
Partially because of this age requirement for
day care, the young women remain {n the pros
,gram until theirsix-weekspostpartum checkup.
*At that time, they may retumn to their regular )
* schools or.choose to attend o different secon-
dary school. Guidance couriselors in the home
schools are chiefly respansible fgr follow=-up.

x

Other prograr{ services include transportatior,
and free breakfasts and lunthes. A full~time
homebound jeacher is avaﬁable for students
‘who are ill or those who have problems ad-
|ushng to a group setting.

4
Currently, dbout a quarter of the babies'
fdthers parhbnpai’e in the program— pbrhcu-
jlarly the social service aspects. The pro-
gram's social workers are currently FLLannmg
more. structured, services and activities for
the yoyng men. O

L ]
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by Susan Swope, information Specialist
/ LA /
. e e NN, o, -
Addlowsuafma{gnu!_s aregn important resource

for programs serving school-age paren l&\ Such
h

materials can offer new perspectives dn fam-
iliar topics andreduce awkwardnesgwheh infro-

ducing sensitive subjects. They can proyide -

»/(upplémehtql instruction and highlight ihpor-
‘ tantaspects of the regular course content. They
can be used to promote discussign, countér
% ‘ my'i'hs, and correct misinfom@ﬂiﬁZn . For these
and othey reasons, many of those concernéd
with delivery of services to pregnant adoles-
cents, young parents, and their children use
audiovisual aids to: -

- s
e Teach pregnant adolescents about

prenatal-and postpartum care

+ ® Aid young mothers in decision-making
concerning such critical questions.as

v whether to haye an abortion or carry, the

, pregnancyto tefm, whether to keep or

, " releasethe child, whether to marry or

i remain single, whether to continue in

«  school or geta job

. %

® Assist school-age parents in understand~ .
" ifg child development

® Sensitize téachers, social workers,
doctors, nurses, and others to the special
needs and problems of young parents

- & Educate young people aboyt venereal
disease, sex and sexuality, and contra-
- _ception

=

, - Help parents understdnd and accept the
deyeloping séxuality of their children

" THE "DO-IT-YOURSELF" APPROACH  ° .

. Among the advantages of this method: the pro- "

" Anothér way of acquiring audiovisuals is to

C 621

-

e Inform parents abouk the content of
jpmﬂy life/sex education courses

-
~ . »

.
-~ r‘. s
.

Many programs interested inusing audiovisual
materials have indicated that fhe}fneed more
iqfqmlai'iom,abouf where to find them, their
quality, their cost, and how to go about rent-
ing, purchasing, or otherwisg acquiring them,

There are several altérnatives, including the
"do-it~yourself" approach (see box, p. 19).

duct can be tailored to the needs of individual
programs; it can be produced as expensively
or economicallyas the budget permits; it will
have easily recognizablelandmarks and points
of reference; and it can be produced in accord-™ :
ance with ccmmunity standards. In addition,
the flexibility of this approach permits updat-
ing or revision whenever the need grises.

Possible disadvantages of the "do~-it-yourself"
method includea greater likelihood of ¢ensor-
ship and limited local technical ability (e.g.,
scriot writing, acting, directing, and profes-
sional use of camera and sound equipmenf).J

It is also possible” that the actors ‘will fear /
being recognized by local audiences.

[

I .

: ¥

PURCHASING AUDIOVISUALS

purchase them. Commeicial distributors offer
educational materials ranging from art, math,
and music. to socialstudies, career education,
and guidance. Many distributors, such as 7

* #
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'm Not Bad--
Just Pr‘egnant

A siide/tcpe preseni’c;fion, "I'm Not Bad,

Just Pregnant,” was produced as an English
class project at the New Futures” School,
Albuquerque, New Mexico. (For program
details, see p. 14,) The young-women in the
program felt @ need to made a stajement
regarding-their pregnancy, its causes and its
effects on their hves. The program staff
saw the idea as an opportunity to help stu~
dents clarify their thinking and define their

options, as well as a way to involve the

young women's parents, husbands, or boy-
friends in the decision-glaki,ng process,

The first section of the presentation describes
why and how pregnancy occurs; the reasons
vary from rape to defiance to a search for
love. In the second section, the young
women are shown facing the reality of the
pregnancy: getting a doctor's confirmation
,and telling their families orboyfriends. The
reactions range from rejection—"How.do |
know its mine?",and ", .. . .she can justpdck

* up and gét out! —to acgeptance of responsi- .-

bility on the part of the.young man and love
and support from pareni’s ", . owe still love
her, and we'll do'all we can for her.

The decisions facing pregnanfschool-oge girls
are the focus of the last section. The young
women must decide how they can continue
their education; whether to keep the baby,
place it for adophon, or have an abortion;

whether to marry or remain single.

Yo

The presentation demonstrates that there are
no simple reasons or easy solutions for school-
age pregnancy—that each situation is unique

-

3
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-
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and must be coped with individually. The
young women dre clearly asking for, under=
standing, not pity, as they summarize in the

_closing line, "We are the same people you . ’
knew before. Pregndncy hasn*tchanged us into
dirtier people. ‘We're not bad, just pregnant.

The original taping for the pre ntation v?as

. done in one-of the program's ¢lassrooms. In

some segmentsa 5crlpi was used, and in ofhe;_s
thg girls, their mothers, and their boyfrlend%
talked spontaneously about their feelings amd
experiences. The various segmentt were thens
edited, spliced, and retgped onto a master
tape whxch was faken to aprofessional studio

and re=recorded to improve sound quality. All .

photography and taping, was done by New
Futures staffmembers, and everyone who was
photogrophed signed an official release form.
In. 1973, the production was revised and up~
dated by the New Futures' English clc;sses.

~
.

The presenfafion is'currently used in the pro-
gram's family living -course and has been shown

to an average-of I8 junior and seniorhigh school
classes each month, reaching over 2,000 stu-
dents annuatly. Ithasalso been used by'church

's clubs, and other organ-
ntation is glways infroduced
by a New Futures staff member and Followed by

youth groups, wome
izations.. The presen

discussion,

<
Jee™ 3
S

; :
Receptjon has beén good at all age levels.

The presentation has been éffective in develop-

mg undersi’andmg for the pregnant teenager,

in stressing the need for preventing school-age

pregnancy, and in acquamhng prospective
students with the services avaﬂable at the
New Futures School. ,

Although the production is homemade, its
sincerity more ‘than compensates for its lack
of technical sophistication. The people and
the situations are real, and.this reality has
meaning and value for the viewer.

" [y

<

-

<
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Churchill Films, Sterling Educational Films,
Peretnial Edudation, Guidance Associates,

. and Coronet Films (see references, p. 26),
have materials, useful for pregndnt or parent-
‘ing adolescenfs as.well as for the general

1 school,-age population.

! ~
~

Some of the best and most specialized mater-

ials are produced by [esearch projects such as

the Carolina Population Cente¥, High Scope

Educational Research Foundation, Indiana
' University, and the Adolescent Clinic of the

" University* of, Cincinnati Medical Center.

Other producers in this category include serk
vice dehvery and information sharing organi=
zations such as the Children's Home Society
of California, the National Feundation/March
of Dimes, New Yérk City's Board 6f Education,
SIECUS, and Planned Parenthood/World Popu-
+  lation (bofh the national dand locol chapters -
across:the country) :

- »

Because fhey are made prc;fessnonally, films
from commercial or nonprofit distributors are
usually of better technical quality than those
- produced by local groups, and the companies
often supply excellenfsfudy guides, for students
and teachers to use in conjunction with the
audiovisual material. The distributor can also
répair or replace damaged prints by using its
master copy to reproduce Footuge. In addi~ ¢
tion, dwnership of aprint lends flexibility in
schedulmg its uses However; -the initial cost
and the consequént reluctance to dispose of
a film that has become outdated may be a ,
drawback for some purchasers.

&

’

'

PRICING. FILMS AND FILMSTRIPS

The price range of sixteen millimeter films runs
from $100 to $400; a few films are priced be-
lo# that, and some cost as much as $900 to
$1,000. Fxlmsfrlpsare considergbly less expen-
sive, rcmgmg from $17 to $60. Many film-
strips are of excel lent quality and may even
be superior to some 16 millimeter films.

.20

£

T .

Guidance Associates, a subsidiary of Harcourt,
Brace, Jovanovich, Inc., has many filmstrips
appropriate for teacher training and use with
pregnant and nenpregnant students. The come
_ pany offers.package deals, which include free ’
or discounted projectors and study carrels,
depending on the %otal dollaramounfofnmlhph:
orders. It also charges less for productions
with long-playing r&cords than for‘those with
cassettes. (Some companies mdke no price

A

differentiation.) -

. I > . ‘,.‘ -
Larger distributors such as Churchill Films :
offer time paymentplans on multiple orders in

excess of $1,000. The films may be paid for
in three or four installments, and ownership
of each printis transferred aspayments reach
the purchase price. Churchill Films will also
. design other plans to meet, individual needs.

: \

4 ) . N . . |
RENTING PRINTS . ¢ f :
National orgclmzahonsand comm al distrib-
utors often rent prmfs for short term | ans——onef'

to three days or & week. The rental fee is )

_ usually about ten percenfof the purchase price.

" Programs with membership in a national organ-
ization may be eligible, for free or reduced-
rate rentals.

’

The obvious drawback to renting is fhéf the

film is available only for a day or two and ‘

must be reordered for each subsequent show-

ing. Inthe longrun, rental fees may add up

to more than the purchase price. Furthermore, .

* film rentals should be arranged at least three

. weeks before the scheduled showmg date, \ |

sooner if possible, or the material may not be |
« available, * Films are usually mailed library |

rate because their weaghi' makes first class or |

ajr mail ‘postage too. expénsive. Allowance 1

should be made for mailing time from the |

previous user to the distributor and from the |

distributor to the next booking. |

’

- * , - . -
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Anoi’her drawchk is that dlsfrlburors—-pubhc
, or private, commercial or nonprofit--do not
' usuallyallowﬁ'ee preview of rental films. If .
a film is found unsuifable fot the intended
audnence, the: fee must still be pdld
reptal |s thar it saves. the .
expense of purchasingmaterials that would be
used mfrequenﬂx It can also offer greater
_ variety in"that vanous films can be selected A
. on the same subject, and newer, better films
can be used as they are produced. Another.
advantage is;that the distributohwill often
apply the full rental fee roward the purchase
pnce if a filmis bought within 30 days of
screening. :

An cdvcmfc:gegh

.

~ .

/
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OTHER SOURCES - \
« v :A - - )
If neither purchasing nor renting is economic~- .

ally feasible, there are ofher ways to acquire
the use of audiovisual alds. One free source
is the local public library sytﬁem. Many cities’
have established audiowisual depariments
which loan films and projectors. One Wash-
iington, D.C. area system, for example,

PREVIEWED SELECTIONS

\ x
charges no fees for films and only tiwo dollars
foruse.of [6mm projectors. University libraries
are another possiblle source. Both public and
university libraries may be' open to sugges~
tions fgi' Fufure fcqussmons.

LI -

Local governmenf agencies such as health and
social service depafiments sometimes maintain -

*limited coflections of audiovisudl materials

which they will loan to organizations in'their
|u?|sdici'ions. Additional free 'materials can * ¢
be obtained from companies that market femi~
nine hyg!ene and baby .care products~ Scott
Paper Company and Proctor and Gamble;, for

" example. (These materials contain plugs for

the manufacturer's -products.)
In order to become more familiar With the rangé
and style ofaudiovisual aids currently available,
Consortium staff niembers previewed more than

60 films in the fields of adolescent sexuality,
pregnancy, ‘and parenting. The following is a
selectionof some of the bestof these materials.

The audience level'is indicated by these abbre~
viations: e -elementary (grades|-6), jh~junior -
high school (grades 7~9), sh -senior high school
(grades IO-IZ), h.~ high school (grades 7-12),

c~ college, a~- adulf, p-yofessnphal .
0

-
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ABOUT SEX

5,

-

23 mi., color, sound. lémrﬁ, Super8mm and video cassette, live, 1971,
Produced and distributed by Texture Films, Inc. Purchase: $280. Renfal $35
h-a-~-p.

N /
N /
/

Audience:
_("

Content: '

TAbout Sex" first presenfs a free and v[gorous discussion among teenagers, guaded by an experienced
- leader who answers questions and dispels misconceptions about sex and sexuality clearly, frankly,
and sensitively. Asa prelude to class discussion, the second part of the film provides simple and
‘ direct information.on sexual fantasies, body growth, masi’urbahon, pregi\ancy, concephon, and

sex roles. .

¥ Commenf ) ) Tl
One of the best sex educatior Films around. The rapport establ |shed between the feenagers and
the group leader is excellent. He treats the subject respectfully and, perhaps more important,
he is comfortable with it. "About Sex" should not be used without a group leader. It should be

i * \\ 2] - . h,
Q . -
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considered an introduction to discussion, and an aid in reproducing the film's open, %honest, and
relaxed afmosphere. There are a few brief scenes which some might consider bb|echoncBie. " How=
ever, the film is, throughout, in good taste, and would be a valuable v‘ewmg experlence for bugh
school through professional cudlences. Prevnew is recommended.

.} '
BETTER B_Y CHOICE =~ ! oo N

15 min., color, sound, 16mm, 60 2" 2" color slides,. 1972. Produced by the -
Adolescent Clinic, University of Cincinriati. Distributed by University Media
Services Center. Slides/guide: purchase $30/rental, $10; film/guide: purchase,.
$125/rental, $25; shdes/ﬁJm/gunde purchqse, $l40/renfa| $35. Audience: jn=-a.

' o , _
- ‘v + [

Content:
A visual aid for teaching human sexuality and conhacephon, "Bg}fer By Chojce" shows that
unplanned pregnancies may be avoided by encouraging young-people to consider and discuss human
sexuality and the reproductive system, Explores the developing, relahonshlp of a young Black
couple as they dance, talk, and enjoy -being i'ogei'her. .

Comment: . . C. . .
The same basic information is given in the 16rm ﬁlm and the shde/casseﬂ'e versions, makmg this
material available to groups with liniitedfunds. “Better By .Choice" is particularly suited to groups
who want to get across solid coni’racephve information, but are leery of some of the more avant=-
garde films. Footage of an actual hospital delivery is shown briefly at the beginning and end to
illustrate the "choice" of the title, but there are no explicit sex scenes. The film stresses the impor-
tance of giving a complete medical history and having a physical exammahon before a doctor pre~
scribes either the pill or an IUD. The point is also made that mi’ercourse is not mdlspensoble in

order for a couple to develop a close personal relationship. "
BREAKING THE LANGUAGE BARRIER‘ ’ ' '
& - 80 frames, color, 35mm filmstrip, 1969, Created by Deryck-Calderwood, Ph D.
- Distributed by Teacher Training Aids. Purchase~ $17.50,
Content: . I ’ - ’ :

Subtitled "Moving from Slang to Scientific Vocabulary," this filmstrip includes an instruction -
“sheet for teachers, but no audio. The filmstrip is designed to 'be read aloud by the viewers.
Fifteen anatomical and 21 behavioral terms are defined. The scientific term is presented first
with a simple definition, followed by a diagram (in the case of anatomical terms) indicating the
location of the particular part of the sexual anatomy, and’then a frame with the academic word
and the most widely used slang words. . :
ol *
Comment:
"An extremely useful tool for teachers, parents, and high school and college classes. With a good
insfructor or group leader, it could be an effective means of bridging any communications gaps in
understanding sexual jargon and reducing the shock value slang terms hold for both.adults and students.

N I
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'A FAR CRY FROM YESTERDAY '
20 min., color, sound, lémm, 8mm, video cassette. Produced for Planned Parenthood
Center of Tucsonj Inc. Disfributed by Perenn lal Education, lnc. Purchase: $275.

- Reatal: $28. Audiénce: sh.
»';\
Coni’enf ‘ : Sl o ' . . .
An unmarried i’einage couple accepts an unplanned pregnancy beccuse “they have such a bnau{:ful
- thing going." Theirloving relationship deteriorates QUlckly, however, as soon as the demands of

the new-born baby become a "terrible burden, " ;

Comment: * ’

Strong, explicit film™ well put fogefher. The contrast between the pre- and post-baby pefiods is’
_perhaps extreme. Differences are further heightened by the black and white photography in the post-

baby period and the lush color photography of the pre-baby euphoria. Their life together with baby

has no happy, pleasurabie side. Perhaps that is realistic for some relationships. In any event, it

should g?ve teenage viewers incentive to consider wherher fhe “beautiful thing" they have going has

more substance than simply sexual attraction. Sexual scenes are explicit, but well du’ecfeg' Strong

language is used_in fight scenes. N

N

. , ) . ‘:;;
HOPE IS NOTA METHOD

16 min., color, sound, 16mm,. 8mm, video cassette, extensive animation. Produced by

Planned Parenthood of Syracuse, Inc. Distributed by Perennial Education, fnc. "

' ’ Purchases 5200 /Renfal $20. Audxence h-a-p. . P

Content:

Covers the basic anatomy and physnckgy of the malé and female rep'oduchve systems, the
menstrual cycle, rhythm, foam, condom, diaphragm, pill, 1UD, abortion, sterilization.
Comment:

An exceptionally good film, "Hope is Not a Method* presents all the above methods of birth control
clearly, simply, and directly. It has an excelient explanation of rhythm, a method many think
(erroneou:ly) that they understand. Material on malesexuality is explained by aniale voice, female
sexualityby a female voice, which, along with the matter-of-fact tone, lessens the likelihood of <
émbarrassment or discomfort for the audience. Highly recommended for teenagers with 1gu|dance

and for adult audiences. ) '

-

A

I'M 17, I'M PREGNANT AND | DON'T KNOW WHAT TO DO
25 min., color, sound, 16mm, 1970. Produced and distributed by the Children's
Home Society of California. P.urchase $200. Rental: $12.50. Audience: jh ~ a.
Content:
Séventeen-year-old Pam faces the problem of being.single and pregnant, including the need to
choose among the alternatives of rg_arnage, abortion, keeping her child, or adoption. She opis
for having and keeping her baby while remaining single and living at home. Resultant conflicts
between Pam and her mother over the baby's care precnplfafe a decision to put the ]4-monfh—o|d

child in a foster home. _
23 oo
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Comment: . T

. Most alternatives are explored in Pam’s talks wnfh counsejors, famlly, and other pregnant girls. The

,fllm is an excellent device for beginning group discussion. An important consideration is the welfare
of the baby--first with his natural mother and grandmother, then with.foster parents, and then. . .?

-

IT COULDN!T HAPPEN TO ME
28 min., color, sound, 1émm, 8mm, video-cassette. Produced by Edward Herald,

Ph.D. Distributed _by Perennial Education, Inc. Purchase: $300. Rental:®$30.
. Audience: sh-a ~-p. S

Content: .

This film presents mi’ervnews with a teenager who gave up her child for adophon, with one who had
an aborhon, and with a dating couple who believe sex is for marriage. It also eavesdrops on a
group session of pregnant teenagers. It includes comments by two medical doctors and a psychlafrlsf.
Shows the avmlabllli’y of nonprescription contraceptives in drugstoses, as well as the types of
confrqcephves requiring a doctor’s prescription. A~

Comment: ' ’
Klfﬁougﬁ this film was made in Canada wﬂ'h an all whnfe cast, nonwhlfe audiences should have little
dlff'culty in identifying with the problems and d points of view expressed. The film considers a teen-
ager's fear that her or her boyfriend's use of Dirth control will become general knowledge; it
depicts the limited usefulness of fear as a deterrent to intercourse, even when a teenager has exper-
ienced the anxieties of a false pregnancy; and it explores the difficulties of open parent-child
discussions of sex. Abstinence as a form of birth control before marriage, even in a "heavy" rela-
tionship, is discussed as a viable alternative. The film has particular value for parents, helping
them understand teenagers' fears and inhibitions and their need for co&recf information and help

in expressing-and working out their sex-related problems.

y o

rd

_LEARNING ABOUT SEX ‘ &
15 min., color, sound, filmstrip, 1968. Created by Deryck Calderwood, Ph.D.,

Family Life & Sex Educahon Consultant. Distributed by Guidance Assocnai’es.
Purchase: filmstrip w/12" LP, $22; w/casseﬂ'e, $24.50. Audience: ijh -¢

(see comment).

Content:
Prepares junior high school studenfs mi’e”ectually and.psychologjcally for participation in class

discussion. . ,

Comment:

Using a multi-ethnic cast, "Learning About Sex" is intended to-reassure viewers who are afraid
or embarrassed to ask questions about sex. It deals with the difficulty many adults have in talking
about sex, and could be used to good effect with parents who are upset by the prospect of sex
education in schools. Although styles are dated, the presentation is good enough to offset

. possible negative reactions to short hair and early 60's fashions.

24
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RIDDLE OF HEREDITY
30 min., color, sound, 16mm, 1968. Produced by Time-Life Films. Distributed by

ConfemporuryFllms/McGraw Hill. Purchase: $285. Rental: $18. Audience: jh-a.

-

)

Content: : ’ \ ° . s

Traces the development of the science of genetics from Mendel’s expenmenfs with plant life to
today's knowledge of chromosomes, genes, DNA, RNA, Gives information about current research
on freezing genetic materials for futureuse, preventing birth defects, effects of radiation and

the process of mutdtion, and projects what we might expect in the future. .
L~

Coriment: .
This film covers a lot of ground and is an excellent preporcmon For sex education~ Serves to
generate respect for the whole hfe process. _ - . R )
. /’ . ’
) SEX EDUCATION IN AMERICA (REV.) ‘ -t 9' .

.« 41 min., 3-part, color, sound, fllmsmp, 1971. Produced and distributed by
Guidance Assocnafes. Purchase w/LP $49 50; w/cassefte, $57 Audlence. a-p.

~

. . . O

o~
» B

Content; : .

A revision of "Sex Education, U.S A.," this sound fllmsfrlp progrgm is desngned to build
parent and communlfy understanding of sex education through discussion of cumcuia used

successfully in vquous schools throughout the nation ”

-

*

[y

‘Commenf

An excellent case is made for the need for sex education. Cites a large number and variety of
ncflonal orgamzchons conceined with developing competency among sex education instructors.,
The fields represented include health professionals, clergy, teachers, and other educators,
which could.prove reassuring fo?dublous parents. The story of one community's development of

a multi-media, K~12 sex education curriculum;=how they earned community acceptance, initiated
teacher training, and implemented it in their school system—is a useful guide to what can be
accomplished at the locdl level.

"THEN ONE YEAR ‘ 4 |
19 min,, color, sound 16mm, Distributed by Churchill Films.

Purchase: $220. Audience: e - jh.

Content:

Concerns.the primary and secondary sex changes in boys and girls as they reach adolescence.
Combines the information presented in "Boy te Man " and. "Girl to Woman" so that, if desired,
information about both sexes can be presented to mixed?classes at the same time, .
Comment: ! '

ood basic sex information coursé for mixed or separate classes. Snmple. Direct. Recommended.

b
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A THREE LETTER-WORD FOR LOVE ,
27 min., color,,sound, 16mm, 1965, Distributed by Texture Films, Inc. .
Purchase: $300. Rental: $35, Audien_ce: jh~a=~p.

Content: . , . . - ,
Frank expression of teenagers' thoughfs, feelings, and fantasies about sex. The group includes
Blacks and Chicanos and is intended for inner=city audiences. *here is a dramatization of one
couple's decision to have intercourse and their reactions to her subsequent pregnancy.

‘Comment: . o .

Especially good for inner-city young people. The‘discussion guide stresses the need for the group
leader to preview thefilm. The group leadermust also be certain to clear up the misconceptions
about sexuality and pregnancy that are expressed by teenagers in the film. These.bits of misinfor-
" mation are also pointed out in the discussion guide. Use with discretion at the junior high levely

REFERENCES . - " \ .
Carolina Population Center, University of North Carolina at Chapel Hill, 113 Mallette St.,
. Chapel Hill, N.C, 27514 .

Children's Home Society of Califomia, 3100 W. Adams Blvd., Los Angeles, Ca. 90018
Churchill Films, 662 N. Robertson Blvd., Los Angeles, Ca. 90069
Contemporary Films—McGraw Hill, 1221 Avenue of the Americas, N.Y., N.Y. 10020 (purchase)
Contemporary Films—McGraw Hill, Princeton Road, ‘Hightstown, N.J. 085?0 (rental)
Coronet Instructional Films, 65 E. South Water St., Chicago, Iii. 60601
Guidance Associates, 757 Third Ave., N.Y., N.Y. “10017
~ High Scope Educational Research Foundation, 125 N. Huron St., Ypsilanti, Mich. 48197
Indiana University, Audio-Visual Center, Bloomington, Ind. 47401 .

The National'Founda'tion/March of Dimes, Public Education Div.., P.O. Box 2000,

‘White Plains, N.Y. 10602 ' .

Perennial Education, Inc., 1825 Willow Rd., Northfield, Hl. 60093 ‘
Planned Parenthood/World Population, Film Lirary, 267 W. 25th St., N.Y., N.Y. 10001
Proctor and’Gamble, Professional Services, P{?. Box 171, Cincinnati, Ohio 45201 '
. Scott Paper-Company, Home Service Center, Philadelphia, Pa. 19113

SIECUS, 1855 Brocdway, N.Y., N.Y. 10023 :

Sterling Educational Films, Inc., 241 E." 34th St., N.Y., N.Y. 10016

Teacher Training-Aids, 27 Harvey Dr., Summit, N.J, 07901

Texture Films, Inc., 1600 Broadway, N.Y,, N.Y. 10019

University Media Services Center, University of Cincinnati, 410 Zimmer Hall, Cincinnati,

Ohio 45221 .
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'PARENTING CURRICULUM MATERIALS

- 11

* A set of six individualized student workbooks, written specificaily for adolescent mothers, this curriculum
contains material on child care and development and material related to the students’ own mental, physical,
and emotional growth. In addition, they contain vocabulary exercises to broaden and improve reading skills.
Designed for easy reading, the workbooks progress to about’an eighth grade reading levei. This approach
accommodates most students with reading problems,. while the subject ma‘gter and presentation appeal to

those who read at higher levels. . . .

¢ INFANT CARE: ABSTRACTS OF '
THE LITERATURE - 1972

INFANT CARE: ABSTRACTS OF

THE LITERATURE - SUPPLEMENT
o 1974 :

<

- - The abstracts and the supplement provnde a sur-
s ' vey of reseakch conducted in the areas of infant . .
? . ) development; infant-adult interaction; childrearing -
patterns; infant education, intervention, and day .
care; and related theoretical and rqethqdological . .

issues. Materials are abstracted in sufficient de- v
tail to provide an overview of*the areas covered.

1

1

ADOLESCENT BIRTH PLANNING AND SEXUALITY: ABSTRACTS OF THE LITERATURE|.

This collection coptains abstracts of 101 articles, books, research papers and unpublished materigls on
adolescent birth control, abortion and adple;cent sexuality; 1974.
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I '
; Quantity Code , , Publication .  Price
: 010-0001 Adolescent Birth Planning and Sexualit;l - Abstrac.ts of the Literaturé $ 6.25
! “610-0005 Parenting Curriculufn Materials (set of 6 workbooks) $12.50
: —_— 010-0002 Infant Care: Abstracts of the Literature - 197é : $ 8.25
: '. 010-0003 Infant Care: Abstracts of the Literature - Supplement 1974. $ 6.25
! v ) .

i (Please Print) ) . Date

: Name . . ‘ ’ Title - N

| Organization - : +_ Street _

: C_ity ‘ - ' State - - Zip

i 3 payment enclosed O Please bill me .

nad:an and Foreign. All orders must be prepaid in U.S. funds. Add 10% for postage and handling. Prices
-3 subject to change without notice, -
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- Introduction-. .

£ * -
. -

- Concern about the quality of caré received by infants of adolescent parents is a

fairly recent development. In large part this is due to a more general growth of
interest in the agﬁ&:ascenbas\g\parema Over 210,000 girls between the ages of 12

.and 18 give birth each year in the United States. The number is increasing by about

3,000 annually, more because of gn increasing population i in that age group fhan a
rise in the pregnancy rate.

‘ -
Begmmng in the 1960s, it was &eogmzked that pregnancy cquses many dlsruption..
in the lives of young people, “and in par?:juldr, that young mofhe:s are at risk

educationally, medlcally, and socially. Hundreds of intervention programs aimed
at reducing the various risks experlenced}[; young parents were started throughout

the United States. In addition to meeting the educational, health, and social ser= )

vice negds of school-age parents, these pkograms helped to prePare young mothers
for childbirth-and their first nurfuring .experfence. Howeveg, such programs focused
almost exclusively on the prenai’al period. Little was done[%o“owmg the pregnancy
to support the mother with her: ‘early child care responsibilities. Moreover, with
the exception of Maternity and Infant Care Projects funded by the Maternal and
Child Health Service of the U.S. Department of Heali’h Education, and Welfare,
almost no atfempt was made- to provide follow~through services beyord, or even
fhroughouf, the first year of the infant's life.

4 ’ b3
The provision of comprehens:ve services postpartum was belatedly r.cognized to Be
as important as the provision of such seryices during the prenatal period. Ironically,
the failure of some programs to reach their gogls conh;lbqg,ed fo that awareness. [t
was noted, for examPIek that one godal-=high school completion-=could not be
achieved because many young mothers were unable to make adequate supplemental
care arrangements., The need to overcome this obstacle led to ¥he developmenf
and use of various kinds of supptemental infant care that would permit the young
mother to attend school or work. As.a result, .attention became focused not only
on the quality of care fnfants should recelve while theyoung parents were away but
also on the quality of care they should receive from the young parents themselves.

Y

Although few studies have been concerned with the later development of infants
of adolescent parents, a number of factors known to influence infant growi’h and
development have led to at least a temporary "at risk" labeling of the infants of
school-age .parents.

. ’ ¢

Ay

BN TEY

@

w




o

First, it is known that the likelihood of bearing a healthy child decreases with the
age of the adolescent mother. Handicapping conditions, such as mental retardafion,
“are difficult enough for any parent to a cept, but they can place e;pecially severe
stress on the understanding and coping ability of a young person.

%

-

Second, the infant is more likely to have inconsistent care. Since supplemental care
arrangeiments are necessary if the adolescent parent is to complete school or obtain
employment, infants of young parents are usudlly exposed to a variety of caregivers.
Adolescence is currently characterized as a time of shifting moods and ideas. “Con-
sequently, very young parents are likely to be ambivalent in the treatment of their

* children. Excessively inconsistent care can have a negative effect &h infants.,,

d -

_ Third, because many young'parents are not married, many of their infants are unlikely

« to have the benefit of nurturing from two parents. Even when the young parents

are married, more’ than one out of twp such marriages will end in divorce within

* the first five years. Accordingly, some infants of school ~age parents may live in.
homes where there is unusual conflict and stress or even total disintegration.

’

-

Increased awarefiess of the ;;c;ssi})ie impact of the behavior of adolescent parents on ;
the lives of thefr infants has led"to new programming efforts. Some attempts are ’
bq’?ng made to promote such outcomes as stability of family life, but in'generdl,
most of the services developed have been aim&®in two directions: improving the
parenting skills of young. parents and developing or supporting sound supplemental .
child care. . - . .
C v " ‘ 1
The purpose of this special section is fo bring together. information about_program-
ming in the areas of supplemental care and parent training. The material was taken
from the accumulated experiences of those working ditectly with young parents or
their infants as shared through participation in conferences and workshops and through
“the provision of written materials feldting to current program efforts. When appro-
priate, information has been included from general fields such as child development
and specialized areas such a5 infant day care. It is important to nofe,\c{:ever, that

this supplement is nqgt intended to be a definitive resource for quality infant
care. (The appendix contains an annotated biblicgraphy of a number of sburces that
can be used as guides to quality care.) Rather, the purpose is to relate what is known
about the needs of infants of Yyoung parents,‘the potential strengths or deficits, of
adolescent parenting, and measures that can be taken to support the healthy growth
and development of infants and young children being reared by schocl~age .parents.

A
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" In general, adolescence is a time of stress and
growth. As young people search for their iden-
tity as men and women, they begin to criti-
cally examine themselves and their parents
as well as society and' ifs institutions. There
is increased absorption with self during this .
period; physical identity and acceptance by
peers become increasingly important.

In other cultures and at other times in our
own history adolescence was almost entirely
ignored or at least foreshortened. Yaung
persons were expected to and did assume adult ,
roles at earlierages. However, fora variety of
reasons the adolescent period is now prolonged.

Young pedple in our society are afforded a

high degree of special legal protection which

regulates their acfivities as both consumers

. apd producers. For example, adolescents /
cannot enter into legal contracts such as '
leases; pro{echve labor_laws restrict their’
entry into the job markei’. Although work
is still an essential value in our society and
ultimafely young people must participate to
become self-supporting, the labor market
today genera”y cannot absorb, and does not .

_reward, youth with limited education, train~

*ing, and experience. Thus, high school,
college, and other forms of training and edu~
cation are replacing work institutions for
young people. As a result, the dependent )
state of youth has been lengthened.
These constraints on the transition from youth
to productwe adulthood cap have especially
serious consequences for young people who
become parénts, At the same time young
parents are struggling with their own growth

4 port

- 1

and development, they must take onthe demand-
ing responsibilities of caring for and guiding
the grdwth and development of ancther human *
being.

J
Institutions, that touchthe lives of adolescents
are not designed to helg young people with
these new responsibilities. The result isper-
sonal and societal ,handicapping for young
parents who already’ face adifficult situation,

In order to helpycung people assyme the i'clsks

~ of their own deveIOpmeni’ as well as those of

parenting, it is often necessary to provide syp~ ,
In some cases this means the direct pro

vision of services, and in others it means fher’\

elimination of roadblocks~~for excmple,

changes in laws, practices, and policies that

‘negatively affect the young person's ability

to take on adult'tasks, ° .

-

YOUNG PARENTS AS IND!VIDUALS
1

In structuring servnces for cdolesceni’ parenfs, |
it is important fokeep inmind that they can~
not be thought of ‘as a homogeneous group.
There are as many individual differences among’
adolescent parents as among any otherportion
of the population. L

} .
Adolescents may range all along the devéop--
mental continuum from childhood to adulthoed.
Age is only a general guide; various measures
of maturity =~physijcal, sécial, and mental de-
velopment-~are not highly corelated, during
adolescence. Early matunfy in one area does
not necessanly extend into others. Moreover,

)

-
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male/female physical and social developﬁ;ent
at these ages is relatively uneven, with girls
about two years ahead of boys.

This poi’enfial for growth and change in ado- |

lescence is a major advantage for those Who

work with young)people. Because they are
. less rigid, it is often possible Jor teendgers -

' to endure situgtions or circumstances ‘that

adults might find intolerable. For example,

a young.mother may be able to share a group™

living situatidn that an older mother would

reject. Young parents are also more likely

to have the ?bundance of energy needed]

all parents, and their spontaneity and natdral-

ness provide them with additional advantdges.

T,LNTERDISC lPLlNARY SERVICES

Y

L ln si’rucfurmg services to_support the healthy
e growth-and development of young parents and
* their children, ‘an interdisciplinary approach

is necessary. Services should be interrelated
" and made available in ways that complement
and support each other. Such acomprehensive
approach requires the involvement and com-
mitment of "a number of community agencies
thdt have responsibility for or touch on the
lives of adolescents==the schools, the health
care system, the colrts, and social service
ogencies. Usually, programs for young par=
ents.are structured so that 'one agency takes
responsibility fot coordinating services which
are made available thiough or by the others,
either on a donated or fee-paid basis.

, propriate pregnancies, young people should
- have services such as family life education,
- counseling, andbirth cantrol. However, when
teenagers do become parents, these sewlces
should be available from conception:” Other
. services needed bx young parents include:

- ® Early, free, confidential pregna'ncy
testing

L)

To reduce the likelihood of unwanted or inap=

' planners should be aware that total community

‘ |

® Early, consistent prenatal caretoinsure ‘
the healthy growth and development of
the fetus and the health of the mother

® Special education regardmg nufr!hon
and preparation for labor and delivery

® Postpartum care of the mother with
birth control services and appropriate
follow~-through
¢ ® Continuing education during pregnancy
and following the birth of the baby

o Counseling to resolve the variety of
problems that may either have led to
or been caused by the pregnancy .

g Pedioi_’ric care

" ® Support for the development and
lmprovement of parenting skills’

i Sel‘vices for the young Fa;her
In planmng a comprehensive service program,
it is important to have well~defined goals and
strategies aimed at achieving these goals. In
addition, it is helpful to know what ogencies
and individuals must be involved to insure
program success. Since funds for long~term
services are often limited, and some of the
program's components may Be expensive~-
group infant day care, for example=~program

involvement may be essential. To develop
effective programs, those concerned should:

¢ Know the law as it relates to young
parents

® Know the community, its power
* structures and resources

® Define the population tobe served, includ-
ing facts and figures describing the prob-
{ems and predicting the consequences if
services are not provided




CONTINUITY OF SERVICES.

It is important for programs to recognize the
need for continuity in services for young
parents. For example, pareriting instruction
should be provided during both the prenatal
and postpartum periods. Experience hasshown
that young mothers do not readily absorb infor-
mation about child care during pregnancy. In
many instances, the baby is not d reality to
them until it is born. Although basic informa~-
tion gbout child care, particularly. newborn
care, should be given during the prenatal
period, it is more effective topresent general
information about child,growth and develop-
ment followmg childbirth. Chﬂdrearmg infor=
mation that is of immediate use is-more likely
to be absorbed and opplied than material
relating to a hypothetical set of future events.
Child development information should be
added to and reinforced as the child grows.

-

Toinsure continuity of health care, progroms
can help the young mother make the transi-
tion from obstetrical care for herself to pedi-
atric care for her child. For example, she

-

L
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can be introduced to pediatric staff before
the birth of her baby. This will reassure her
that she is not being forgotten by those who

" expressed interest and concern about her

during pregnancy. .- ,

Other critical relationships, such asthose with
counselors, should not be brokeh. I at ali
possible, the people who worked with the young

_ woman during pregnancy should continue to

serve her postpartum. Such rélatiopships are
.not easily replaced, particularly with adoles-
cents who are often distrustful of adults.

»

There moybea need for a new §ervice dehvery

_framework designed to help young parents in

the postpartum, period. This is especially true
in communities where servicesto young parents
are not specialized=-for example, where
pregnant students are allowed to remdin in
regular school, or where prenatal care for
adolescents is not differentiated: from adult
care. In-such cases, extra community efforts
should be directed toward developing waysto
myrove parenting skills and provide supple=
mental child care. -
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Adolescent parents often have little kno'wledge
or experience with young children. Tyadition-
ally, childrearing information was passed from
generation to generation through an extended
family structure . One hundred years ago, the
average U,S. family had five children; today
the average is2.3. Thus, feweryoung people
now reach adulthood with practical experience
in assuming responsibility for children. Even
these who have cared for. younger sisters.and
brothers may lack basic information.

In addition to their intxperience and lack of
knowledge about childrearing, young mothers
and fathers must cope with the natural fears
of new parents and the many developmental

~ demands_and stresses of adolescence.

Young motheri and fathers often feel ambiyalent
toward their children. - Certainly, the respon=
. sibilities and restrictions of early childrearing
place heavy burdens on adolescents, The in-
fant concretely represents these added respon~
sibilities. If ayoungmother feels toynbetween
her own deve]opmental needs and-desires and
those of her infant, conflicts and guilt feelings
can result. Young parents may need help in
recognizing these feelings and the reasons for
them. Expressing andunderstanding their ambiv~-
alence can help them face it more forthrightly.

Most mothers fe&l some insecurity about their
oblhty to care for their first child. These feel~
ings may be compounded in aéolescenf mothers
who, like'many young people, may lack self-
confidence. * Problems that led to or derive
from the pregnancy may cause these feelings to
be éven more pronounced. Therefore, one of
the important tasks for those providing services -
to adolescent parents is helping thef gainself-

confidence and increase self-esteem. Success
in nonparenting tasks can be helpful--for
example, suecess in school or social success.
In addition, sharing experiences and feelings
.with otheryoung parents can prove supportive.

y

3

3

DEVELOPING PARENTING SKILLS
Success in parenting also contribitesto ayoung
mother's self-esteem. If she knows how to com~
fort a crying infant, care for a diaper rash, or
help a child learn through play, a school~age
mother can become a more confident parent. If
she is able to furn to others for guidanceé and sup~
port without having them take over the care of
the child or belittle unsuccessful efforts, herself-
image and parenting ability will be enhanced.

A young mother may expect herinfant to benefit
from discipline during the first year of life, or
she may attribute adult thinking and reasoning
to her child long before he is capable of such
processes. When her expeci’ahons are notmet,
her dlsappomfmenf and frustration may cause
her to react in anger, and she may vent her
feelings-on the child through inconsistent care,
neglect, or even physical abuse. Therefore,
¥ programs can make a valuable cofitribution by
helping adolescent parents arrive at realistic
expectations for theirchildren: yound parents
need to know about child growth and develop~
ment, the physical care and protection of
children, and preventive medicine. -
* ks
By providing opportunities for young parents to
articulate their feelings, hopes, and expecta-
tions for their child, programs can.establish a
firm foundation for learning. Discussions can

. e
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be .informal or structured into group: or indi~
vidual counseling sessions. One program asks
the young mother how she would like her child
to think or feel about himself, his mother,
school, and friends. The program then helps
the young woman act in a manner consistent
with her values dnd gocls.

-

UNDERSTAND!NG HOW-INFANTS LEARN

. \
To gain 'confrglence and competence asparents,
young people need to understand more about
how infants leam. Studies now indicate that
infants may begin to learn before birth. They
appear to.-exercise their various reflexes in
utero: some suck their thumbs, and they afl
practice swallowing the amniotic fluid.

Although the most visible activities of new= =
borns are sleeping and eating, they are also
learning an amazing amouynt about the world.
Young parents must learn to recognize and

"respect the great amount of learning required -

of an infant in a short perjod of time. It is
alsoimportant that they gain ah appreciation
of the varying rates at which infants proceed

through learning and development.

‘Many young mothers may express disgust af
doing anything as "silly" as talking toababy,
"who can't understand.” Wafchmg someone
else relate to the infant verbally and with eye
contact can help them appreciate this important
area of child stimulation. Caregivers in group
infant day care centers, foster grandparents,
family day care mothers, and home visitors all
can provide models that enhance this aspect

of parenting.

Young parents often express concern about
"spoiling" their child. They need to under~

~“~tand that comforting infants when they cry and

indulging them in exploration of their world
will not spoil them but, instead, will actually
foster their growth dnd development. Although.
infants should be protected from hazards such

*- ] A ? 5
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as hot steves, steep stairs, and sharp objects,
they also should be given freedom to explore.
Not only will such freedom enable them to

.become more self~reliant, but it may also result

in fewer demands on the mother or other caretakes.

~

As infants.and toddlers, children }19complish ,
much of their learning-through-piay. ina very .
real sense- play is their job. At times, the ac-

“tions of acurious child may be viewed as "being

naughty." It is important for young parents to
understand the need for encouraging rather than
punishing this natural curiosity. Programs

should teach young mothers and fathers how to
structure the infant's env:ronmeni’ so it prov:cfes

. safe, interesting, age-appropriate materials for

him to play’ with and explore. For example,
showing adolesceni’ parents how to construct a
crib mobile is a creative activity that canalso
serve as a learning experience. By considering
and designing the mobile from the point of view
of the infant's visual field, the young parent

cangain insights into the developmental process.
3

Ancther way programs can insure that the infant's
environment contains stimulating, agé‘-appropriafe
materials is to establish a lending library from
which young parents can borrow toys, books,
records, and even outdoor play equipment. Such
libraries need not be prohibitively expensive;
convassing neighborhoods for donated equipment
is one way to begin. Moreover, repair of such -
equip (enf can be a means of involving young
fathers. The repairwork canprovide a background
tor discussing the importance of play for young
children and the type of intellectual and physi-
cal growth stimulated by various materials.

Whether married or unmarried, young fathers
usually participate in child care in some manner.
They may have total responsibility for the child
on weekends or while the mother is atterifing
school (night school, for example), keeping a
doctor's appointment, or shopping. These young
menshould be encouraged to enroll in courses or
attend special sessions related to child growth
and development.

*




CHILDREARING EDUCATION

WHER childrearing courses are offered in the
schools, it is important that they be accredited.
If :¢lasses are givengon a noncredit basis, an
adolescent, parent may have neither the time
nor the motivation to pursue them in spite of
their importance. One school system has
expanded its personal and family living course
to include information needed by young parents.
As.part of another system's accredited child
development course, pregnant students help
care for infants in-a nursery operated on the -
szte; of the special education classes, while
new motheys, help care for toddlers. -

Another way to teach needed informatian is
by providing special hours for young-parents -
at-a well~baby clinic. This gives-opportun=
.ities for group-counseling and parent educa~

~ - tion. In some group infant day care settings,

informal parenting education is provided by
the caregivers when the young mothers'bring
their babies or pick i'hém up.
At some point, all parents-~mothers, in parhc-
ular--needtoget away from their childré and
other responsibilities. School~age mothers are
no exception. Onegroup infant day care cen=
ter provides a place for young mothers to do .
- their homework before taking their infants
home. For-those who need it, tutoring is avail=
able at the center. This permits the young
parents to feel more-reldxed during the time
they-spefid with their children and also allows
them more personal freédom after their children
have gone to bed. Another school~based pro-
gram provides infant care while the mothers
attend special morning classes and extends the
child care services one afternoon a week to
give the young mothers some free time.

Because of their youth, limited education, and
lack of experience, young paréents usually have
severe financial limitations. They may be -
unable to purchase the products and services=-

J

" should be fed; they need to understand the

- INTERVENTION IN CHILD CARE

o

including supplemental child care~~that they
want or need,. It is essential that programs
offer consumer educationrelated to infant care.

Young parents need help in learning how to’
select baby furniture, food, clothing, toys; etc.
They need to understand that a homemade toy
or article of clothing is potentially as good or
better than a manufacfured product=~that play-
ing with pots and pans can be as stimulating to
a child as an expenswe toy.

Information on nufriﬁon should be- stressed for
both young parents. Adolescents who have.
erratic dietary habits may inadvertantly share
them with their infant. They may feed the
child ot irregulartimes orprovide a diet filled

with teenage snack foods such as cokes and
potato chnps. Young parents need to know .
‘what foods-are appropriate and when children -

relaﬁonship‘of nutrition to growth.

Because of their financial dependence, young .
parents often must live with relatives--usually
their own parents==or in shared apartments or
communal living situations. Asaconsequence,
they may not have the space tobe by themselves
with the baby or, conversely, they may seldom
be physically out of the child's presence.

Their child care practices are generally open
to scrutiny, and the infant may be continually
exposed to the intervention of others.’ If the
young parent falters, an over-eager or critical
grandparent maystepin. Eventually, the child’
may become the subject of confllci' or neglect.

When the mother.is very young, the issue of

parenfal responsibility and rights becomesparhc-kﬂ iy
ularly important. In some instances, it may be™
argued that it is more appropriate for the.child

to be raised by grandparents. However, the
long-range welfare. of the,young family requires .

povdl o .




that the adolescent parent contribute as much . Program efforts can help maintain and strengthen
aspossible tothe parenting role. In most cases, . the young parent's constructive relationships.
the young parent will eventually assume total ~ Whether the couple is married or not, the only
responsibility for the child, even if early meaningful figure in the young woman's life
. responsibility is shared. " may be the father of the baby, Programs may
‘ have to find ways of si’rengfhemng that rela~
Through home visits, a nurse or counselor may tionship, even in the face of parental opposi-
be able to help family members understand that tion. If the mother-daughter relationship has
. infants need a-quiet place of their own and deteriorated, efforts should be made to reestab-
2 _that it is important for parents and infants to lish it as a basis for nurturing and support.
share time alone together. If excessive inter~ - ) ' . .
vention by grandparents or other family mem~ Never having had a chance to be independent,
bers is threatening the infant's well-being or either physicayy or emotionally, young parents
the young mother's autonomy, a nurse or coun- may lack confidence in their ability to make
selor may be able to alleviate the situation by decisions. Adolescents are subject to aufhor-
\ explaining the infant's need for consistent care. ity and easily overruled by adults, even when,
' : ‘ . fhey hold sfrong opposing convictions., :
= = Encouroging the young motherto breastfeed her
childcan g.!so helppn:evtanf intervention in child Programs ;:cn assist in this area by giving
care ~praci’les while it simultaneously sfrenqthens young parents opportunities tomake decisions
the mother~infant attachment. Alf.hough few and carry them-out. , For example, young
adoi:ascen_f‘mofhgrs express inferest in breast-- mothers and fathers canparticipate in decision=
feeding, programs can provide-encouragement making concerning various aspects of program
and support in this area=~especially when the services; they can be given responsibility for
young mothers are enrolled in special educa- planning and holding group activities. Pro-
tion classes for a number of mqnths. . gram assistance may also be needed to.help
- reduce grandparents' resistance to the growing

independence of the young people.

-

SUPPORTIVE RELATIONSHIPS ’ '
~ * Finally, programs should teach, young.parents

A « . o P
"2 Atroubled living situation can be exacerbated how to select and evaluate quality pediatric
: ‘ and supplemental care. Although there is a

if the young parents are still emotionally depen~ . :
yourap My aep - great deal of literature conéerning the evdlu~-

dent. If they still rely on a parent or: other : . .
meaningful adult-for nurturing, the resulting ation of a vane?' °f, sefvices, young parents
emotional and/or familial conflicts can pro= :iti:na::esf):::ff '{:‘ t:;i'::‘gg Z::'L?b:;;:{;znl:m—

. oes . nown.
duce damaging conditions for the infant. It is often difficult for a young mether to use
such information simply because she is viewed
as a child herself.  Therefore, programs have
a dual responsibility: they must give young
parents the information needed to secure qual~
ity care, and they must follow through by pro~
viding the support which will enable young
parents to make effective use of available
resources.

Program administrators note that acceptance by
the- extended family and, more particularly,
the unqueshomngsupporf of ameaningful person
can gréatly influence any mother's ability to
.. ' be a successful parent. For an adolescent
e moi’her, however, such support may be essen~

tigl if she is to meet her own developmental
~needs as well as those of her child.
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Infants come into the world with certain com=-
mon characteristics, and the infants of adoles~
cent parents are ho exception. They cry to
indicate discomfort, hunger, or pain; they
have inborn reflexessuch as sucking and grasp~
ing; and, in general, they react in ways that
willsinsure survival.

During their first 18 to 24 months, infants are
almost completely dependent on adults for
physical care. They myst be fed, kept clean,
prevented from harming fhemselves, dnd pro-
tected from a harmful environment. In oddi-
tion, and equally important, they need security
and love.
Nevertheless, each infanthasa unique temper~
ament. For éxample, somebabies enjoy being
heldagreat deal of the fime; others prefer less
physical stimulation. Some sleep a great deal,
others considerably less. Some enjoy anactive,
stimulating environment; others prefer more
periods of quiet and become upset by noise.
: 1
Idénﬁfying and appreciating the individual
differences among babies is essential to meet-
ing their developmental needs. Accordingly,
one of the most important principles for provid-
ing care is that the responsible adults should
interact with the infant consistently and over
a long period of time. If an infant is given
sporadic care by a variety of people, his indi-
viduality--his particular needs and preferences-~
will not be recognized, and he will be unable
to accomplish his first developmental tasks.

Principles of child development stress the need
for the early establishment of a basic sense of
trust between the infant and the adults who
care for him. This sense of trust provides the

growingbaby with the emotional security to
venture out into hus environment and explore
new and exciting things; it is essential for the
subsequent tasks of early childhood. If the
infant or young teddler is not secure enough
to explore his environment, he cannot learn.
Most commonly, childrengrow in the security
of their parents' love. Someone, usually the
mother, builds the bond of trust by being
warm and loving, meeting the infant's physical
needs, cuddling him evenwhen he is not crying,:
holding him whep-he isbeing fed, and so forth.
However, because of their special circum=-
stances, young parents may not always: be
able to give this kind of care. They usually
must be separated from theirchild for signif~
icant periods of the .day while they attend
school or work . Therefore, most school-age
parents must rely on some form of supplemental
child care on a regular basis. By helpmg

‘young parents identify their care needs and .

options as early in pregnancy as possible,
programs can heip assure the suitability and
sfoblllfy of the care arrangements.

INFANT CARE AND CHILD DEVELOPMENT -

Supplemental caremay be defined as any care -
not given by the infant's motheror father. _ It
can be divided into two broad categories:
in~home care and»out-of-home care. The
former refers fothe home in which the child is
living; the latter may include care of the child
inahome other than his own. In establishing
guidelines for selecting and evaluating supple=
mental care, some general principles of cbild
development can be usefully applied.
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It is known that multiple caregiving can have

a negative effect on a child's growth and de-
velopment. It is important, 'therefore, that

the young mother find-a situdtion in which a

single primary individual will be responsible
for the baby's care and weli=being.

In additjon, the caregiver must be able fo
provide ‘adequate time, atteption, and care
to help the infant establish the essentialsense
of trust. This means that thé caregiver must
not be distracted by too mgny other children/ ’
or diverting tasks. £ 2

VA . /
To maintain the child//s trust in adults, ﬂ;e
care arrangemenfshdﬁ}a be as stable 98 pos=
sible.’ Arrangeme9t§ that break down /requir-
ing a new -person’to get to know the infant
and vice versa, place strain not only on the
child but on the young mofher/ as well.

It is also imiSiorfaﬁf thatthe caregiver sees her=
‘self or himself in a supplementary rather than
a-primary role. The caregiver should have a
basic understanding, trust, and respect for
the young parents. If the adolescent mother is
viewed as a child who could know nothing
about rearing another child, she may find it
difficult to assert her ideas about the baby's -
care-and resent the caregiver for "taking over"
the ifant. This could negatively reinforce
any ambivalent feelings she has toward the
child and could lead to an.abdication of her
child care responsibilities. s

The infant's need for exploration and play is
another'consideration. The caregiver should

. understand this basic developmental need, and
the care situation should provide safe, stimu=
lating, age-appropriate materials.

" Adapting these general principles of quality
care to the specific cultural and ethnic popu-
lation tobe servedisa vital aspect of program_
planning. [f the supplemental care situation
is not based on understanding and respect for
the healthy differences in cultural valuves that

. ’. o

9
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exist In our society, the;school-age parent may
reject any/childrearing‘informafion ormay. feel ,
a need to ‘change the éare arrangement.

|
Finally, program plangixers should remember -
that'no single form of supplemental care will
et the needs of all young parents. Personal
preference, availability, cost, and location

, of care wiil all influence choices.

/
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IN-HOME CARE | ,
-

When not inthe care; of his parents, an infant
may be looked after/in his own home by some~
one else. The caregiver maybe a relative, a
paid babysitter, or Sthers in residence,. if the
mother is living in a communal situation.

Care in the infani"sf own home is probably the
most common form of supplemental care. Those
in upper income brackets, both in this country
and abroad, have long employed wet nurses or
nannies; those fromless wealfhy families gener-
ally tumn to close relatives when child care is

needed. r . /)

. ! {
Since so many yog}ng mothers and young fam-
ilies live with their parents, the maternal
grandmother usuali_y asstmes the supplemental
care responsibilities. This is so common there
is a tendency to. forget \it is a supplemental
care arrangement and that sépportive services
‘may be needed. Qtherrelatives--the young
" mother's siblings, ‘her grandmother, or her
mother-in=law or father~in-law=--~may also
care for the infant. -Relatfj\es’ who live in
. the same home are tarely paid-for child care.

When no relative is.available to care for the
infant, young parents may employ a babysitter -
who comedrto the home. This choice is most
common among young couples who are living

on their own.

]
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Some school-age mothersive in communal
s%/& number of compunities have estab-
lished agency=sponsored group apdrtments or

.. group homes foryoung parenfs. Insuch cases,

the living arrangement is usual ly supervised by

a paid- houseparenf or houseparent couple. The

houseparent (particularly the housemother)
may assume child care responsibilities while
_the young mothers are at school or work. At
other times,’ the mofhers usually share care of
the infants.

Informal living arrangements among teenage
mothers==in communes, with other young
"adults, or in apartments shared with other
young mothérs==are less commen but do®bccur.
Child care in such instances maybe entirely
‘on a shared basis.

vy

ADVANTAGES OF IN-HOME: CARE

{ .
There are-a number of advantages to havi
a child cored for in his own home. Neede
equipmeni"is readily available, and the infakt
is in a familiar environment. Becduse the
caregiver_is either in the home or comes to
the home, d¢ransportation is not a problem.
Thus, the young mother saves the expenseand,
inconvenience of franspori'mg herchild. When
the infant is ill, it is less likely that care.
arrangements will break down since the child
remains at home. ¢

Because the caregiver in the home is usually a
relahve, the infant is more likely to receive

care”from someone who is genumely interested |

in his welfare. A relative usually feels can-
cern for both parent and child; this enhances
the quality of care. Alfhough caring for the
infant may be difficult or inconvenient ot times,
family members may be more tolerant of erratic
hours and more willing to ad|usf their sched~
ules to meet the young parents' needs. Mare=-
over, care by relatives is usually free=~an

10
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important consideration in view of the -

financial limitations of most adolescent
parents. . .

.
~

In=home.care gi\(eh by a babysitfer can be a
posmve expenence for the infant if the care=
giver is warm, loving, and developmenfolly-
oriented, and if the care arrangementf s stable.

“1f the childis cared for in an agency=sponsored

communal living situation, the opportunity for

, observmg the houseparent's child care skills
"is d definite advantage: When young mothers

share living quarters and childrearing responsi-
bilities'on an informal basis, their ghild care
may lack the consistency and quality of that
givenby professionals, but the peer group learn=
ing and support-may contribute positively to
each young woman's mothering ob*lity. ™

- kY ’

1

DISADVANTAGES OF IN=~HOME CARE

! .
Under the most common in~home care arrange=
ment, the maternal grandmother assumes the
supplemental care responsibifities. This situa=
tion.can result in serious conflicts between
mother and grandmother over the child's care.
The young mother may feel or say, "My mother
is taking my baby away from me." She may
feel that the growing bond between infant
and grandmofhergls thregtening the mother-
me}hi’ aﬂ'achmenf.

Because of her dependenf status=~Both finan-
cially and emotionally-~an adolescenk mother
may find it difficult to assert herself and her
ideas about chlldrearmg. Accustomed to a
subordinate role, she may be undhle to con-
front her mother and insist on her preroguﬁves
a¢ a parent. Thus, she may failtogrow in her
parenting role; she may relinquish her child
care responsibilities to the grandmother, in
some cases, the baby becomes a qsblmg to its
mother~=a solution which may be the only
meaningful alternative in the case of very
young parents.

Y0045
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ifihe grcmomomer cares for the infani ror a

significant portion of the day, she may be*
‘ unw:“mg to help atother times. This pre=
sents another disadvantage: without supple=
mental child care, it becomes more difficult
for the young mother to socialize with her.
peers and have the time to herself she needs,
in order to complete her own growth and
"development,

-
2

An additional disadvantage of in~home care |
is created when asnumber of relatives look
after the infant. If child care is divided”
among the young mother's sister, her grand=-
mother, her mother, and other family mem-.
bers, it can result in harmful inconsistency
“of care or even neglect .~ If relationships
between the young mother and her relatives
are strained, they may negatively affect the

quality and stability of care given the infant.
» , )

Alfhm‘.lgh ogféemenfs with babysitters'call for
reliable, long-term care, such caregivets may

sonal commitments that prevent them from
. providing consistent care. Cancéllation of
care plans on short notice can create serious
problems for a young mother who cannot
afford to miss school or work. In addition,
babysitters are expensive.

Potential disadvantages of care in a communal
situation are similar to those mentioned fog
" other types of in-home care. They relate to
the degree of consistency and the general
- quality of care, the level of conflict, -and
the stabilify of the arrangement.

Wli’h the exception of the paid houseparents

ment, and some babysitters, those providing
" in=home infant care are not likely to be
trained caregivers. Although the maternal
grandmother obviously. has had child care
experience, her ideas and practices may

in an agency~sponsored group home or, wpart=

move, change jobs, become ill, or have per=

1

confiict markediy with,some of the techniques
the young mother is learning in child care
.classes or other educational programs. If a
sister, another relative, oranother adolescent

" mother cares for the buBy, the young mother
may need added support in deve!opmg sound
child cate prachces.

-

. 4

SUPPORTIVE SERVICES FOR IN-HOME CARE

Convincing a young mother's family or husband
that supplemeni’al care is neéded may have to
be the first step in efforts to, assist the young
woman with child care. By "explaining: the
benefits of such care for both mother and infant, -
program counselors, nurses, or home visitdrs
may be able to elicit the family's active sup~
port inthelping the young woman complete
school or get a.job. ,

“Another supportive service which.can be criti=*

cally importanf is sharing with the suppiemenfol
caregiver the kind of information being given
the young mother. For example, if thé mater-
nal grandmother assumes the supplemefital care
responsibilities and is given child ‘care train=
ing, she can contribute to her daughter's
knowledge of care techniques and practices.
"This not only helps insure that the infant receives
sound, consistent care, hut also enhances the
caregiving experience for both mother and
grandmother.

Other approaches which have proven success=
ful include ujing home visitors to provide a
joint learning experience for mother and care=
giver, or asking the young ‘mother to convey
information to the caregiver with follow-
through home visits or counseling available if
problems arise. If caregivers are to be trained
separately, information related to classroem
instruction can be provided through group meet-
ings, written materials, or a coordinated home
visitation effort.

¥
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Regardless of the method used, program staff
should be sensitive to the supplemental care=~
giver's ideas and abilities=~even when they
differ from accepfed sfandards of care. The
caregiver's opinionsmay 'be deeply ingrained;

they may reflect the care she received fr. Jom
her own mother, or they may be based fona
information Trom her doctor or trusted Fnends

and relatives.

Showing understanding and appreciation for
her knowledge can create an atmosphere of
cooperation which can lead to-examination
and revision of attitudes and practices. Part
of this process is dependenf on the instructor's
ability to question his or her own opinions
and culfurél values.in relation ta the care-
giver's gxperience.

OUT-OF-HOME CARE

When in~home infant care is neither practical
nor-desirable, arrangements for care outside
the home mustbemade.’ The available options’
in out=of~home care usually include center
day care and .care in someone else's home
which is breadly defined as family or home
day care. .

‘.

It is a-common misconception that "day/ care"
and "centerday care" are synonymous terms.
In actuality, "day care" may refer f6 any
form of supplemental care, ‘while "center

" day care" refers to a specific type.

In most stgtes, center day.care cannot be
offered withcut'meeting licensing require~
ments. Ali’h'aug{l more than half the states
regulate center group infant care and many
more are developing standards, this type of
care is not readlly available, One of the
primary. reasons is the expense of providing
quality care for infants in a group setting.

12
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Day care centers may 6perai’e on either a pro=-
prietary (profit-making) or a nonprofit basis.
In general, the cost of proprietary careissuch
that few school-age, parents are able to afford

. it, and unfortunately, the number of nonprofit

centers is usually notsufficient tomeet the need.
Nonprofit centers such as those operafed by
church groups or government ogencies often
have long waiting lists.

*

As with cepter care, the cost of fardily day
care varies. In some instances, child care
can be arranged on a shared basis, though
often the family day care moi’her provides a
paid'service. '

If the young parenf has d relanve with chnldren
of her own, the sister, aunt, or ether fanily
member. may be willing f&?care for the young
mother's infant without charge. The mother
of another school-age parent may be willing
to take the bgby regularly, or perhaps ona
shared basis with the maternal gmndmofher.
Such an arrangement, . if it is consistent, can
be very helpful as it allows each grandparent
some freedom from child care. )

One program for school=age parents.arranged
training for severdl grandmothers, enabling
them to become licensed :caregivers. The
grandparents cared for the infants of other
young mothers along with their daughter’s
child. They took pride in their formal asso-
ciation with the program and contributed not
only their newly acquired skills but also a
sensitivity to the needs of adolescent mathers
which is not generally found in .out=of-home
caregiving situations. )
Usually, however, licensed family day care
mothers rather than relatives are employed as
out-of-home caregivers. To insure that the *
family day care mother is not caring for too .
many children, licensing regulations require
—

~
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that her own children under care ot home
must be counted as part of the care arfange~
ment. ‘If the number of children served
exceeds the prescribed limits, the day care
mother must employ additional caregivers.
Licensed day care-homes must also meet
certain standards for cleaniness and sofety.

Unlicensed day care mothers are no more or
less than paid babysitters operating a busi=
ness in their own homes and subject to none
of the restrictions or standards applied to
licensed care. In aé%mon, welfare depart~
ments will not pay for such services.

. ‘Although young mothers are urged to seek
hcensedfcare, it should be noted that licens=
ing does not always insure quality. Licensing
standards are primarily concerned with plumb-
>ing, floor space, outdooy play areas, and the
nuiber of children served. The regulations
say little about the real care the infant will

-

receive; they donof insure that the interaction

between the caregiver and the infant will be
‘conducive to the child's development.

It is necessary, fherefor‘e, i’hai’ pareni‘s make
personal assessments of the caregiver and her
home. Programs should give young mothers
and fathers the information they need to eval-
uate the caregivingsjtuation and provide the
support.and encouragement which will enable
them to have confidence in theif decisions.

\ | .
" OUT-OF-HOME CARE: ANTAGES

Family ddy care offersthe advantage of child
care in a small ¢ group and a homelike atin
sphere. The experience can be positive for
the infant as it provides an opporfumfy to
explore two environments.

Studies mdncai’e that most ddy care mothers
are warm and lovmg people who genuinely

%
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enjoy children. In addition, they usially

have the same or similar cultural backgrounds

as the families they serve. This can help pre-
vent probledts in communication and- confhcfs
bver ch:ldrearmg practices.

The family day care ‘home is often located in
or near the young parents' neighborhood which

. alleviates transportation problems. _Because
state licensing laws may be less restrictive for
such homes and because tkEse homes are Te\s
costly to operate than day care centers, they -
are likely to be more readily available~=a
definite' advantage if for any reason the tamlly
day care situation must be'changed.

’

Although group day care facilities may notbe
as conveniently located as family day care
homes, they offerstable, long~term supplemen=-
tal care. If the infant is appropnai’ely dressed
ond the means of transportation is safe, com-
muting will nat be detrimental to the child's
health or development. The experience of
traveling autside the home can actyally be
positive for an infant because it offers a wide
,range of stimulation that would otherwise be
missed.

An important advantage .of cer)éday care is

that it offers.an opportunity for health surveil=

lance and maintenance programs. These health

components may be, structured in several ways.
A

A Full-hme or part~time pediatrician or pedl-
atric nurse may provide health care at the
center. [f this is not feasible, centers may
be able to'develop linkages with community
health facilities where the mfani’s £an
receive care. ‘ »

-

Another alternative, often characterized as
a preventive or health surveillance program,
is most common in day care centers serving
children over age three.. Under this option,”
a public health nurse and a pediatrician
visit the center approximately twice a month
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to give examinations, administer immuniza-
i’ion\s,} and make any necessary referrals. The
pediattician is either paid by the center or

+ assigned by the health department. . ’

If the center is'unable to provide any formal
health care-component, caregivers and admin~
istrators can help young parents obtain needed
services. They can explain the child'shealth
care needs, make referrals, and give follow-
through support and assistance to insure that
the infant is receiving adequate care.

Y . *

Both day care homes and centers provide oppor=-
tunities for training young mothers and fathers
in parenting skills. This is especially true if
‘the caregiving situation focuses prirarily on
the infants of adolescents. Child care work=
. ers can becomeé models of parenting behavior
in addition to providing more formal instruc-~
tion on infant care and child development.

v
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OUT-OF-HOME CARE: DISADVANTAGES

L

'\ There are a number of genuine disadvantages
. to out-of~home care. Depending on their
!+ level of maturity, young parents may have
difficulty organizing their time and responsi~
bilities. . A young mother may find it taxing
_to prepare herself for school or work while
simultaneously dressing herinfant and gather-
* ™ ing the supplies e will need at the center or
" day care home.

In addition, family dqy care mothers and group
_center staff are often overworked. They may
not have time to cope with the special needs
of*school ~age parents or the relative immaturity
of adolescents. For example, they may lose

home or center as scheduled or if the equip~
ment needed for the care of the child is

¢ patience if the infant is not picked up at the

improperly prepared or transported. x -

.is under three months old.

Transportation may be another problem for
young parents, .and transporting the infant

. . ) .
. increases the risk of exposure to communi-~

cable diseases--especially when the child

N
Another disadvantage is the possibility of con-
flicts between the young parents' home environ=
ment and the supplemental care program. Few
fomily day care mothers have formal training
in child development; as a result,. some day
care homes provide only minimal care and aften-
tion rather than the positive developmental
expgriences available through family living.
If the young mother is receiving childrearing

.education, the family day care mother may

seem unprofessional and therefore suspect.

¥

Even if the day care home or centerislicensed,
parents cannot always be assured their child
will receive qyalii’y care. In some instances,
licensing standards are not followed; in others,
the regulations may have litile to do with
sound child development practices or they may
be inadequately enforced.

A

NEEDED SUPPORTIVE SERVICES .

)
Financial assistance is one of the primary sup=-
portive services programs can offer. If the
young mother is eligible, she can be referred,
to the welfare department which will provide
funds for licensed care. If funds can be raised
for a nonprofit day care center, supplemental
care can be provided «at little or no cost to the
young parents. If the community is sensitive~—
to the needs of school~age parents, it can give
them priority for day care at its, nanprofit cen-
ters or arrange for "scholarship services at a
proprietary day care facility. . °

%

.

When free or inexpensive alternatives are not
available, programs can help arrange part-

time employment to enable young parents to




support the cost of supplemental care.\gerhaps
@ young mother couldwork part=time in & group
infant care center m exchange for her child's
care. > “ \
\
Aid with fransportation may also be needed.’
Arranging for supplemental care nearthe young

‘mother's home or school can greatly simplify

transportation problems. Some programs for
yqung parents provide bus tokens to enable
students t6 use public transportation; others ~
make arrangements for school buses to take
students and .infant3\to and from special edu-
cation classes which include day care facilities.
| .
Commu}hicaﬁng ‘with family day ware mofhers'
and center staff is another area where suppor=-
tive services are needed. If the caregivers
understand theirspecial position as role models

Loa -
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and if they are sensitive to the needs of .school~
age parents, the supplemental child care arrange~
ment will be enhanced far all concerned.

Careglvers can be included i in progrum activ="

_ ities; they can be offered special tpaining. At

\'l

\a a representative of the hdensmg agency.

“a minimum, they canbegiven written materials
on child development by 4 home visitor, a
nurse, a counselor, by the young motber, or

The\need for confmual redssessment of the
out-of-home care arrangement should be
stressed. Young parents should be taught
how to'evaluate services in felation to their
own r‘leegis and those of their child. This may
require counseling and support to terminate a
poor arrangement and assistance in finding a
more suitable one. ‘
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Esta‘bhshmg Quahty Infant Care
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Beéause programs -for school~agé parents have
found that they cannot adequately meet their
overall goals unless some arrangements are
made for-supplemental child care, many have
begun to establish their own group infant day
care centers. Lack of funds, however, has
forced many of these programs to offer make=
shift arrangements of only minimym quality.

In many instances regulations regarding group
careTdo nat apply because the mothers are
on-site. Some programs have taken full ad-
vanfoge of this, at times to the defriment. of
the child. Neither programs nor parenfs are
happy with these arrangements as a fong-term
solution. ' < ’

With the increasing recognition of the impor-
tance of the first two years of life, quality
care hasbecome all the more crucial. Dam-
aging care experiences in infancy may never
be overcome, even when the child recgives
quality care later. Child development experts
indicate that quality group day care will
not harm infants, however, such care is ex~
pensive. It requires a high ratio of child
care workers to infants. The Child Welfare
League of America, inc.,. recommends aratio
of twoinfantstoone caregiver; other national
groups, including the American Academy of
Pediatrics, set a standard of nd.more than
_four-fo:c?ne.

w
-

Programs with limited funding face an obvious
dilemma: how best to serve mothers with-
out ill-serving infant¥. Many program admin=-
istrators who-wish to begin'center care have
hesitated in the face of such responsibility. Pro-
vndmg such care demands great imagination and
the ability to stretch both staff and fundmg.
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In order to initiate or improve group infant
day care in connection with a program for
school~age parents, ‘planners should:

® Become familiar with all supplemental
. care available in the community

t

e Determine whether there is a need for
additional facilities, or whether the
focus should be on persuading the com=,
munity to improve or expand existing
facilities

® Devélop linkages with various forms of
care so that access-becomes easier and
the service dehvery system more respon=
sive to the needs of young parent families

El

® Before choosing d program model and
assembling staff, consult with expertsin
the fields of pediatiics, social work,
.education, and child developmenf, as,
well as those familiar with quality group
. infant care

t

® Secure udequate funding .
4

® Maintain continuing contact with consul =
tants in the fields of child development
and group infant day care as well asother
infant care programs in order to improve
quality

STANDARDS FOR CAREGIVERS |

It cannot be overemphasized that the most
nmporfanf pan‘ of any program of child care
is the caregivers themselves.

. L
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Although knowledge of child care is essential,
it is also important that caregivers-be warm,
joving individpals. Caregivers should know
that three of the basic activities of infants==
eating, "sleeping, and elimingtion==all offer
poi’ential nurturing opportunities.

Rather fhan clustering together fo socialize
among themselves, it is lmpori'ﬁ"t'f that care-
givers spend their time with the infanfs. To
provide continuity of care and to build trust
and security in aknown adult, specific infants
should be assigned to specific caregivers.
However, if the care of a small number of
infants is;shared with a partner, there is a.
wider rar{ge of opporfumhes for satisfaction
in the careglvmg snfuahon,r,qnd constant’
‘supervision is assured if a caréglver needs to
leave the room.

.

. * - ” N

It is important to set high standards for sani-
tation. Caregivers should'take precautions
such as handwashing before every feeding,
.and after every diaper change and disposal;
even with :averal infants to change, hands
should be washed after each change tomtini=
mize the chantes of spreading infection.

“<

The caregiving situation should provide the
infants with opportunities for stimulation and
play aswell as rest. Time should be aliotted
at the begirining and end of each day for care~ - \
‘givers to develbp rapport with parents ‘and
share information about what has happened to
the infant during the preceding hours.
Continual staff training and c{evelopmenf )
shoyld be emphasized. While it isimportant to
respect the knowledge and childrearing ex-
periences that caregivers already have, staff
training should encourgge critical exammahon
of these practices and motivate caregwers to
seek greater knowledge and gain child care
skills consistent with cursent child develop-
ment theories. . .

; JU092
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CONTENT ANE SITE SELECTION

In additionto the interactions umor;g caregivers
and infants, there are several other aspects to
be considered in the delivery of quality care.

. For example, careful ‘attentionshould begwen

to site selection and the arrangement of space
and equipment in the center. Some programs
locate the day care center in ot near the special
program for school~age parents, which may

be located in a hospital, a health center, a

school,a"Y", a community center--wherever
young mqi’hers are grouped. for a substantial
period of the day. With a day care center
nearby, young mothers can return postpartum
to finish the school year, or to complete

. high school..’

Those programs for school-age parents that

view their services only as an interim phase

have generally chosen a central location for

the day care center, Afew have experlmenfed
with locating the center close to or in a high
school attended by asizable number of young

mothers.
?

The content of the infant care program as it
relates to indiVidual children and to overall
policy should be constantly reexamined. Too
much stimulation, too little stimulation, weak -

ening the parent-child he, and an unbalanced

program (too much emphasis on cognitive devel -
opment, forexample) are all dangers. *

.
- v

One special danger for group day care centers
serving infants of school-age parents is the |

‘tendency to allow them tobecome laboratories ¢

for trainingin child care. Locating the center

in ar near classrooms for young mothers or fathers

sclearly advantageous, since fhe parent is near
the baby and can care for him during free class
periods. However, having a variety of students
practicing child care techniques with the infants
isclearlyundesirable, and potentially harmful.

-
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conclusion.

Those concerned with improving the parenting abilities of young mothers and. fathers
and providing supplemental child care will find that a greqt deal of mgenuﬂ'y and
flexibility is needed to devise care arrangements, improve the quality of care, ar:}
in general helg young parents solve their care-rélated problems. N
7 » ’
The potential for tiuly respopsive programming is great as long as program staff
members remember that they cannot fulfill all their rescue fantasies: they cannot
rake gver the infant inhopes of assuring it a better life; they cannot relieve young,
parents of all child care responsibilities. ~

(3

Planners should recognize fhai’ infdncy is just the beginning of parent ing for the
young people involved. They should also recognize that early child care expen-
ences often set the pattern and tone for future childrearing. . Consequently, it i
extremely important that these early experiences be positive and constructi-  for

both parent and chlld. '

To meet this goal communities must become more sensitive dnd responsive to the
needs of " young families, Schools can be helped to recognize that young parents
are mdeed parents=~with all the rewards and responsibilities that go with that job.
They can' be persuaded to be more tolerant about ‘absencés ‘and more flexnble

" about schédules.

Health care systems can be helped to realize that healthservices with achild devel-
opment orientafion are the most positive way to insure the care and well~being.of
infants of school-age parents. Such health services can be made more flexible,

" and those delivering pediatric care and information can make a special effort to
. reach out to young parents.

>
Tho§e offering social services can be made aware that their responsibility for inter~
vention does not stop with the young parents but also extends to those who provide
supplemeni’al care for their infants. Other commumfy agencies~~courts, licensing
bureaus, efc.--can "be educated about the problems of adolescent pcrenhng.
Within five short years, the chllcjre_n of adolescent parents will be entering the
school system. What happens tothem before they enter school will greatly influence
how they meet the challenges of that situation and the others that will follow.
Wheth& the goal is support for group infant care, more attention to licensing stan-
dards, or developing understanding and tolerance for the problems of young parenfs,
an informed, sympathetic community can make a vital difference.
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This appendix hsfs/s}f:me publications which may be useful to people involved in ﬁelp-
, ‘ing parents make supplemental care arrangements and/or .pecple working fo improve the
quality of care providéd by parents and/or supplemental caregivers. Many of the pubh-
cations listed below provide similar appendices. Thus, this appendix is intended ta be o
useful starting point in,a search for information rather than a co'np!ete hshng in itself.
American Academy of Pediatrics. Standards for day care for mfants and, chlidren under
3 years of age,- Evansfon, ”ianlSjy\Ufbor, 1971. T ' .

ot . N N N

¢ L. _...

These are recgmmendahons for basic standards for day care for very young children.
They cover basic principles, administration, personnel, records;, program, healthservices,
nutrition, and-facilities for day care centers. - o .

. b4 - . . -

Brazelton, T.B. lnfanfs and mothers: leferences in developmenf. New.?rk De“

Publishing Co., Inc., 1972, .

The first year of life o\k three very different but normal bgbles is descrlbed in detail.
By discussing the growth and development of a very a.tive, a very qunet and an average
» baby, the author fearly makes.the point that all babies are individuals, and that the range
. of normal developmentf is quite broad. .

Chzld Welfare League of Amenca, Inc. Sfandards for day care service. New York:
Author, 1969, (rev:sed edlhon) .

=
This publication sets out appropriate.standards for services to children as esfcbllsl*ed by
the Child Welfare League of America, Inc. Topics discussed inciude the tole of parents in
day care service, education and care in group day care, care in family day care, health
and social work programs, and community planning and organization.

.
g

Consortium on Early Chlldbearmg and Childrearing. Audiovisual and written aids recom-
mended for Ljse in programs. Washmgfon, D.C.: Authot, Sharmg, Winter, 1972.

. aThe Winter 1972 issue of Sharmg, the quarferly publication of the Consortium on Early
Childbearing and Chlldrearmg, Child Welfare League.of America, Inc., Washmgton, D.C,,
lists a number of books, pamphlefs, films, etc., which have been found to be useful in pro-
grams for school-age expectant mothers. Some of the publications are cencerned with child
care; a brief description and fhe*source are provided for each

- ]9 N . ) :
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Dokecki, P.R.; Bfidgman, J.L.; Goodroe, P.C.; & Horton, D.M. A manual for }.he

training of family day care workers. Nashville, Tennessee: Demonsi’rahon and
Research Center for Early Education, 1971, - N

.

This manual emphasizes the nmportance of the family day care worker and the need for
frammg programs. Most of the manual is devoted to a description of 15 training sessions in
a day care home. !nferpersonal relationships and program objectives are discussed.

R

. -«
Dittmann, L.L. (Ed.) What we can learn from mfanfs. Washington, D.C.: Nahonal
Association for the Education of Young* Ch|ldren, 1970.

This booklet is the result of a workshop on infancy. It includes an article by S. Provence
on the concepts and processes important in the first two years of life, a chapterby A, Ncylor
on the determinants of parent-infant relahonshlps, an article by A.J. Solnit ¢ concernmg
early socializgtion, and adiscussion by the editor. The focus of the booklet i is, in part, on
helping parents provide quality infant care; social and emotional development are particu-
larly emphasized. The authors work from a broadly psychoanalytic orientation.

»
L4

Elardo, R., & Pagan, B. Perspechves on infant day care. Orangeburg, S.C.: Southern
Assocnahon on Children Under Six, 1972.

ThlS book represeni’s the proceedings of a workshop on infant day care held in June, 1971.
It ptovides a wealth of information about all aspects of infant day care, including family day
care, health, teaching-learning activities, assessment of developmental progress, managing
the daily schedule, etc., as well as an appepdix of 180 developmental objectives for infants
and toddlers (an ufem checkhsf) </

Evans, E. Belle, & Saia, George E. Day care for infants: The case for infant day care and
a practical guide. Boston: Beacon Press, 1972.

' ¢

_ This book provides a practical guide to developing an infant care center and program
content is examined. Complete appendices include names of state licensing agencies; sug-
gested curriculum, furnishings, equipment, and costs; sample budgets, progress reports,
evaluatiop sheets; institutions offering paraprofessional child care courses; sample medical

records sheefs; and an infant feeding program.

I
“

+

Giesy, R. (Ed.) A guide for home visitors. Nashville, Tennessee: Demonsiration and
Research Center for Early Educahon, 1970

This training manual contains a dlscusswn of the rationale behind home visitation pro=~
grams. Extensive practical information concerning useful home visitation techniques is also
given. Although the focus is on preschool children, the methods are applicable to programs
serving infants and their families.

Jided 7 L




Gordon, Ira J. Baby learnmg through play: A parent's guide for the first two Zears.

New York: St. Martin's Press, 1970.

Thls book has large, multiethnic pictures and an easy~to~read format. It offers con-
_ crete suggestions for educational games created from common household items.

1 4

Grc;fberg,.E H. (Ed.) Day care: Resources for decisions. Washmgfon, D.C.: Off'ce of
Economic Opportunity, Office of Plannmg, Research, and Evbluation, 1971,

This book includes arficles by a vanefy of authors with program and research experience
in day care. The book is divided into five parts concerned with orientations to day care,
prograrns for children, atlult involvement, program supports, and staff training and delivery
of services. The index would be helpful to readers interested in parhcular topics. )

Hmfh M.M. Day care and intervention programs for mfanfs. Atlanta, Georgia: Avatar
Press, 1972.

-

This booklet provides a review of research and demonstration day care programs for
infants under two years of age. The author emphasizes program geals for psychological
development, curricula developed to accomplish those goals, and evaluation of those
curricula, In additior ts center day care programs, home intervention programs are discussed.

’
4

Honig, A.S., & Lally, J.R. Infant caregiving. New York: Media Projects, Inc., 1972,

This handbock for training caregivers has been designed for those who will work with
children from birth to three years of age. While it has been written from the point of view
of training caregivers for a day care center, it would be applicable to training for any -
care setting, including mothers caring for their own children at home.

Huntington, D.S.; Provence, S.; & Parker, R.K. Day care: 2 =~ Serving infants.
Washington, D C.: Office of Child Development, U S. Deparfmenf of Health,
Education, and Welfare, 1972.

This handbook for infant day care includes a great deal of useful information. It
covers principles of infant development and care, organization of a day care center, daily
planning for infants, and activities for infants. Appendices provide information about
sources on day care and child development, equipment and supplies for an infant~toddler ]
center, and toys and books. Most of the booklet is relevant to care in any setting.

Keister, D, J Consultation 4n day care. Chapel Hill, N.C.: Institute of Government,
University of North Carolina af Chapel Hill, 1969.

t
This publicaﬁon gives advice for consulfonfs to day care operations

@ -
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The Institute for Child and Family D velopmenf, University of North Carolina at
Greensboro, 1970.
The publication provides budget gundehnes for an infant day care center, pointing out
the various expenses to be cofsidered. It is based on all-day’'care, 50 weeks per year, for
either 20 or 30 (two budgets aré-given) infants and toddlers.

|
|
. Kelsfer, M. E Gu:dehnes for budgeting infant care programs. Greensbéro, N.C.: ‘

-

) Keyserling, M.D. Windows on day care. NewYork' National Council of Jewish Women, 1972.

This book describes an extensive survey of day care nbeds and facilities in‘the United
States. !t provides useful information concerning the observed advantages and disadvan-

. fcnges of a variety of day care optigns,

Maczyck A. Orientation'and plcmned experlences for day~home mothers in training.
Greensboro, N.C.: Demonsiration Nursery Cenfer, Universityeof North Carolina at
Greensboro, 1971

4

This booklet describes a training program for home day care mothers conducted at the
infant day care center; it is based on a-two-week frammg period at the center. A list of
characteristics of children aged 2 months to 4 years is included, as well as a list of pamphlefs
and books about children, play activities, health, safety, etc.

Maczyck A Hawkins, M.; HOI‘I‘IS, L.N.; & Kelsfer, M.E. Hldden treasure: Parents
séarch for for quality in programs for mfanfs and toddlers. Greensboro, N.C.: Infant

Care Progecf, Umvers:l‘y of North Carglina df Greensboro, 1972.

This booklet and its accompanying slides” (the latter are not necessary for understanding
the booklet) provide tips on whaf to look for and what to avoid in a program for infants
and toddlers.

MclLellan, K. ]Q_Z care cost analysis: A manual of msfruchons Chlcago Welfare Counc:l
of Metropo lfan—h-lcogo, Planning-and Rqsearch Division, 1971,
" This manual sets out the procedures for oscertcunmg ‘the costs of operating day care centers
for children of any age. It was not designed for estimating home or family day care costs,
but the same procedures could be used fo make cost comparisons.

Office of Child Developmenf Day care - A series. Washington, D.C.. Office of Child
-Developmenf, u.s. Departmenf of Health, Educoflon, and Welfare, 1972.

¢

This is a series of seven handbooks concerningday care. The series includes:
1) Astatement of principles; 2) Servmg infants; 3) Servmg preschool chddrer\ 4) Servmg
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school-age children; 5)Staff training; 6) Healthservices; and 7) Administration. (The -
second booklet is listed separately in this blbhography under its authors: Huntington, Provence,
& Parker.)

L -

.

Osmon, F.L. Patterns for desvgg_mg children's centers® New York: Educational Facnlmes
Laborai‘ones, 1971. . ‘ B

The author, an architect, has summarized issues involved in the design of an away-from~
home, group child care program for children 2, 3, and 4 years of age. It includes extensive
detail on design=-related problems concerning activity, staff; etc.

%

Ostfeld, B.M. Thecrib environment: How it can be arranged to enhance the infant's .
socnal and intellectual development. New York: Curricylum Developmeqf Inc., 1971,

In a short article the author gives suggeshons for arranging the crlb and its surroundings
s0 as fo facilitate development. Useful suggastions concerning vision, hearing, touch,
coordination, cause and effeci' foy-safefy, and the danger of over~stimulation are given.

Painter, G. Teach your baby. New York: Simon and Schuster, 1971. [

This book describes planned play activities for children from birth to 3 years of age. A
It is a manual written to help parents know what to do to facilitate the development of
their infants. . _

Parker, R.K., & Knii’zer, Day care and preschool services: Trends and }ssues.
Aﬂanfo, Georgia: Avafqr Press, 1972. <

»

* This booklet surveys knowledge concernmg exlsfmg child care-services in the U.S.A.,
discusses,some problems related to the provision of child care, and poses some options for
pohcy decisions. The appendix iféludes a comparative analysis of several supplemental
care options. ' ‘ . * . '

-

| / . . ) ‘ T e *i, . ér )
P.ekarsky., D.; Kagan, J.; & Kearsléy,‘ R., Manual for infert development. Tremont
Street Infant Center. I

L]

*

1
>

, This manual is designed for caregivers working in any setting. It provides detailed

information about things to do with babies fram twle to thirteen months of age. It describes
the characteristics of infants ot different stages in this agé range and explains the impor-
tance .of the procedures advocated.
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Pierce, W.L. Profiting from day care. New York: ChildWelfare League of America, Inc., 1972.

This paper addresses the profit motive as di pertains foday care, noting that the myth of the
free enterprise system has led to the false belief that the best product can be bought for the
lowest cost through a combination of competition and efficiency yuaranteed by an open market.
The author cites nursing home care 4 under Medicare and Medicaid as examples of the poor care
that often results when big busmess ‘offers care previously provided on a voluntary basis.

*

Presgott, E.; Jones, E.; & Kritchevsky, S. Day care, Volume lI: _ﬂ care as a c¢hild-
rearing environment. Washington, D.C.: National Association for the Education

"“\ . of Young Children, 1972. . '

* - This study describes gioup day care as a childrearing environment, and includes
comparison of day care centers and homes as childrearing environments. It is focused almost

entirely on the preschool age group, not on infancy. . ‘ :

Prescott, E.; Milich, C.; & Jones, E. Da)z care, Volume I: The "politics" of day care.
Washmgfon, R .C.: National Assocnatwn for the Educahon of ‘(oung Children, ]972

The_questions, how does a community get group day care and, once day care is obtained,
how.can the comMunity regulate its quality, are addressed by this publication. Studies in
California form the basis of the discussion, but much can be generclized to other areas.

-

Provence, S. Guide for fhe care of infants i in groups. New York: Child Welfare League
of America, Inc Inc., 1967.

-
This booklet provides a great deal of information about infant care and development.
It is addressed to institutional child care, but some of the information is relevanf to any

group: care seh‘mg . .
- t

Riccivtly H., & Willis,’ A, A good beginning ‘for babies: Guidelines for group care.
Ithaca, N.Y.: New York State College of Human Ecology, Cornell University, 1974,

This manual is intended to be of practical assistance primarily to fhose most directly
concerned with establishing and maintaining developmentally facilitating group care
environments for, infants under 12 to 15 months of age, eufher in center-based or family -

- based day care seﬁ'mgs

.

’
r

Rood, L.A. Parepts and teachers together: A training manual’ for parent involvement in
Head Start Centers. Washington, D.C.: Cryphon House, 1971.

Although fhis manual was designed for Head Start programs, it would be useful in
trying to facilitate parent involvement in & variety of community programs.
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Sale, J.S., & Torrés, Y.L, "I'm not just a babysitter." Pasadena, California: Community

Family Day Care Project, Pacific Oaks College, 1971.

- >

This book describes the first year of the Community Family Day Care Project. Its goals
were to identify the child care services in existence, explore methods which might be useful
in improving the quality of services, and to investigate possnble alternatives. The study wa
conducted in a multiracial, low=ihcome neighborhood in Pasadena, but the repon‘ contains
a great deal of information apphcabis to any community.

A

Segner, L., & Patterson, C. Ways to help babies grow and learn: Acivities for infant
education. Denver: World Press, Inc., 1970,

¥This bocklet coﬁ{ains activities designed tohelp babies learn skills which prepare them
* for successful school experiences. The material is divided into four areas of development:
language, persongl-social, fine motor, and gross motor. The final sections of the book list
commercially available and homemade toys in age-appropriate groupings.

*
~

LY

Southeastern Day Care Project, SOUfhern Regional Educqhon Board, 130 Snxfh Street, N:W.,
Atlanta, Georgia, 303]3 . . .

This demonstration program in Alabama, Florlda, Georgia, Kentucky, Mississippi,
North Carolina, South Carolina, and Tennessee is concerned with all types of day care for
children from birth to 14 years of dge." It publishes bulletins, articles, and pamphlefs on
day care, including several on family day care, and other useful topics such as income tax
deductions for family day care homes, a cost analysis system for day care programs, and
problems of licensing for family day care homes.

14 -

Swenson, J.P. Alternatives in quality child care: A guide for thinking and planning.
Washington, D.C.: Day Care and Child Development Councnl of America, Inc., 1972.

. This bock is a guide for assessing child care alternatives, and specifically for assessing
family day care homes, group day care homes, and day care centers. If‘includes discussions
of different types of programs, different settings, case studies, parent and community involve=
ment, and infant, after-school, and problem-child care.

Tronick, E., & Greenfield, P.M. The Bromley-Heath infant curriculum and operating
notebook. New York: Media Proieci’s, Inc., 1972.

This book is based on experiences in one of the first individualized group infant care
centers. The first section deals with curriculum sequences for infants from birth to 24 months.
In the second section, fifteen essays deal with practical questions such as how a caregiver
sets up a schedule. The final section addresses some of the more difficult iscues involved,
such as disagreements obout discipline. _
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,Tromck E., & Greenfield, P. Infant curriculum: The Bromley~Heath gunde to fhe
care of infants. New York:. Media Projects, Inc., 1973. ' "

This curriculum is designed to encourage mofhers or supplemental caregivers to play
with infants in ways that will facilitate development. The curriculum provides extensive
detail about play activities and their important role in development.

Wayne State University Child Development Training Program. Handbook for home care
of chddren. Defronf, Michigan: Avuthor, 1971,

This is a handbook written for dqy care mothers. It includes chapters on how to become
a day care parent, how to set up your home for day care, how to meet the special needs of
each age, how to have fun with children, how to handle behavior problems, and a bibliog-
raphy of books, etc., on child care.

B - N
. . ~
-~ - .

Zamoff, R.B., & Lyle, J.R. Assessment of day care services cmd needs at fhe community
level: Mt. Pleasant. WasFlmgfon, D.C.: The Urban institute, 1571,

’ This booklef describes how to find out,about day care services and needs at the.
community level. It describes an investigation in a Washington, D.C. neighborhood but
has been written so that any community could apply the procedures. |t separates needs
for children under 3 from those for children between 3 and 6.
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